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BRADLEY  AND  Co., 
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PERFECTLY  NOISELESS. 
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IMPROVED  PATENT  FILTH  BUCKETS. 

NEW  IRON  BIERS  for  the  transmission  of  corpses  intend- 
ed for  post  mortem  examination. 

The  Bier  is  the  same  weight  as  the  wooden  ones  now  in  use. 
A moveable  tray  is  so  arranged  that  it  may  be  lifted  out  with  the 
corpse  on  it  and  placed  on  the  mortuary  table.  After  the  examina- 
tion is  completed  the  whole  can  be  lifted  back  into  the  Bier. 


VULCAN  FOUNDRY,  ALLAHABAD. 
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The  work  of  this  Company  is  specially  prepared  by  a chemi- 
cal process,  so  as  to  render  it  proof  against  the  ravages  of  insects, 
such  as  the  carpet  beetle. 


The  Carpet 
Beetle. 

(magnified.) 


Larva  of  the 
Carpet  Beetle. 


(MAGNIFIED.) 


MANUFACTORY,  KATTRA  ROAD,  ALLAHABAD,  INDIA. 
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MR.  JOHN  WOOD’S 

TRUSSES  FOR  HERNIA. 


The  trusses  devised  by  Professor  Wood,  F.  R.  S.,  of  King’s 
College  Hospital,  have  been  employed  with  much  success  in  curing- 
small  hernise,  as  well  asj  in  keeping  up  and  preventing  the  increase 
of  those  for  which  an  operation  for  radical  cure  has  not  been 
deemed  advisable.  They  are  based  on  a distinct  principle,  that  of 
applying  a flat  and  level  pressure  at  the  sides  of  the  hernial  open- 
ing instead  of  in  the  axis. — Druitt's  Surgeons’  Vade  Mecum,p.  544, 
llf/i  edn. 
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BRANCH  NEWS. 


The  Twenty-First  Monthly  Meeting  was  held  on  Friday, 
November  2nd,  1883,  at  the  residence  of  Dr.  Boileau,  A.M.D.,  5, 
Elgin  Road. 

P R E 8 E N T : 


Deputy  Surgeon-General  J.  Hendley 
Surgeon-Major  H.  S.  Smith,  M.B.  Dub. 

Surgeon-Major  J.  P.  H.  Boileau, 
M.D.  Dub. 

Surgeon-Mqjor  R.  Anderson,  M.R.C.S. 
Eng. 

Murray  Thomson,  Esq.,  M.D.  Edin. 
Surgeon  G.  C.  Hall,  M.R.C.S.  Eng. 

Surgeon  W.  A.  Morris,  L.R.C. 


M.  R.  C.  S.  Eng.,  C.  B.  President. 

Surgeon  T.  B.  Moffatt,  L.R.C.S.I. 
Surgeon  J.  C.  C.  Smith,  M.B.  Edin. 
Surgeon  R.  H.  S.  Sawyer,  M.B.  Dub. 
Surgeon G. K S.  Bigg,  M.R.C.S.  Eng. 
Surgeon  H.  A.  Trevor,  M.R.C.S.  Eng. 
Surgeon  C.R.  Bartlett,  M.R.C.S.  Eng. 
Surgeon  D.G.  Crawford,  M.B.  Edin. 
F.  W.  IIall,  Esq. 

S.  Edin.,  Honorary  Secretary. 


1.  The  minutes  of  the  last  Meeting  were  read  and  confirmed. 

2.  The  following  officers  were  elected  members  of  the  Bri- 
tish Medical  Association  and  the  Branch. 

1.  Charles  Richard  Bartlett,  M.R.C.S.  and  L.S.A.,  A.  M.  D. 

2.  Thomas  Beattie  Moffatt,  L.K.Q.C.P.I.  and  L.R.C.S.I.,  A.  M.  D. 

3.  Henry  Octavius  Trevor,  M.R.C.S.  and  L.S.A.,  A.  M.  D. 

Branch  only  (having  already  been  elected  members  of  the 
Association) — 

1.  Arthur  Sloggett,  M.R.C.S.  and  L.R.C.P.E.,  A.  M.  D. 

2.  Francis  Lambkin,  L.K.Q.C.P.I.  and  L.R.C.S.I.,  A.  M.  D. 

3.  James  Murray  Irwin,  M.B.,  T.C.D.,  A.  M.  D. 

4.  E.  H.  Myles,  M.B. , T.C.D.,  A.  M.  D. 
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3.  Surgeon-Major  Boileau  asked  whether  the  accounts  of 
the  Branch  would  he  laid  before  the  next  Meeting. 

Surgeon  Morris  replied,  that  he  understood  that  they  would 
he  submitted  at  the  Annual  Meeting. 

Surgeon-Major  Boileau  gave  notice  that  at  the  next  Meeting 
he  would  draw  attention  to  the  Book  Club  with  a view  to  its  being 
placed  on  a more  satisfactory  basis.  After  a few  remarks  from  the 
members  present,  the  matter  was  deferred  to  the  next  Meeting. 

ANNUAL  MEETING. 

At  a discussion  on  the  question  of  holding  the  Annual  Meeting, 
Deputy  Surge  on- General  Hendley  asked  if  there  was  any  wish  to 
leave  Allahabad.  He  requested  to  hear  the  opinions  of  the  mem- 
bers present.  Surgeon  Morris  thought  it  was  desirable  to  remove, 
if  possible,  from  Allahabad,  as  two  Annual  Meetings  had  already 
been  held  there,  and  suggested  Lucknow  as  a feasible  spot,  easily 
accessible,  and  not  entailing  a long  absence  from  duties.  Dr. 
Crawford  supported  Mr.  Morris , because  he  thought  the  question 
cut  both  ways,  for  it  would  be,  in  a military  point  of  view,  equally 
difficult  for  the  members  at  Lucknow  or  any  outside  station  to  come 
to  Allahabad,  as  for  the  members  present  to  go  to  Lucknow.  Mr. 
Anderson  remarked  that  it  much  increased  membership  to  change 
the  annual  places  of  Meeting. 

Dr.  Boileau  spoke  in  favour  of  moving.  At  home  every 
Branch  moved,  and  he  thought  it  even  more  difficult  for  their  own 
civilian  brethren  to  move  than  it  was  for  them.  He  hoped  that 
they  would  be  able  to  move,  but  the  exigencies  of  the  service  must, 
of  course,  be  considered.  Proposed  by  Dr.  Hendley  and  second- 
ed by  Surgeon-Major  H.  S.  Smith  : “ Whether  the  Meeting  be 
held  in  Allahabad  or  elsewhere.”  Carried  by  6 to  5 in  favour  of 
Allahabad,  4 members  not  voting. 

It  was  decided  that  non-professional  guests  should  be  admit- 
ted to  the  Annual  Dinner  on  the  17th  of  December,  and  that  each 
member  might  ask  two  guests. 

Dr.  Boileau  reported  progress  of  the  Committee  of  Collec- 
tive Investigation  ol  Disease. 
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REPORT  OF  LOCAL  COLLECTIVE  INVESTIGATION 
OF  DISEASES  COMMITTEE. 

Surgeon-Major  J.  P.  H.  Boileau,  Surgeon-Major  R.  Anderson, 

Surgeon  W.  A.  Morris. 

Mr.  President  and  Gentlemen, 

It  has  been  duly  notified  to  you  that  at  the  present  meeting 
your  C.  I.  Committee  would  report  progress.  The  progress  to 
be  reported  is,  however,  very  small  : but  the  Italians  say,  che  va 
piano,  va  sano , he  who  goes  slowly  goes  surely  ; so  we  hope  that  out 
of  our  little  progress  up  to  the  present,  great  progress  may  yet  be 
made. 


Your  Committee  has  considered  it  advisable  to  postpone  any 
action  until  after  the  receipt  of  the  “ Collective  Investigation  Re- 
cord” of  the  British  Medical  Association.  This  Record  has  been 
received  by  last  mail.  It  is  a most  interesting  and  useful  work 
edited  by  Professor  Humphrey  of  Cambridge,  and  Dr.  F.  A.  Ma- 
homed. It  will  be  circulated  amongst  the  local  members  of  the 
Branch.*  It  has  also  been  thought  well  to  await  a reply  from  the 
General  Secretary,  B.  M.  A.,  to  a letter  addressed  to  him  asking 
for_information  on  certain  points. 

The  question  that  has  arisen — one  which  as  a preliminary  to 
any  action  your  Committee  would  submit  for  discussion,  is  this  : — 
Are  we  to  act,  so  to  speak,  as  the  Indian  agents  of  C.  I.  C.  of  the 
British  Medical  Association,  and  simply  issue  the  memoranda  and 
cards  sent  to  us  ? Or  are  we  to  act  altogether  on  our  own  account, 
issuing  such  cards,  &c.,  as  we  think  proper  ? In  the  first  case  the 
whole  matter  is  very  simple.  We  receive  a number  of  cards,  &c., 
distribute  them  to  the  members  of  the  Branch,  collect  the  replies, 


* The  “ Record  of  Collective  Investigation”  can  be  obtained  at  a cost  of  If. 
6 d.,  exclusive  of  postage,  by  members  of  the  British  Medical  Association,  on 
application  to  the  General  Secretary  of  the  British  Medical  Association,  161A, 
Strand,  London,  W.  C. 
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and  transmit  them  to  England.  This,  it  is  to  be  presumed,  is  the 
work  we  are  asked  to  do,  and  a very  useful  and  important  work  it 
is.  If,  on  the  other  hand,  we  carry  on  investigations  of  our  own, 
the  work  will  be  more  difficult  and  much  more  costly. 

Very  few  branches,  if  any,  possess  such  a means  of  inter- 
communication as  we  have  in  our  Proceedings , and  having  this 
advantage  we  ought  to  he  foremost  in  helping  on  such  a promis- 
ing undertaking  as  this  Collective  Investigation  of  Disease.  Sug- 
gestions are  now  solicited. 


ORIGINAL  COMMUNICATIONS. 


CASE  OF  REMITTENT  FEYER  COMPLICATED  WITH 
DOUBLE  PNEUMONIA.  RECOVERY. 

By  Surgeon  G.  Harrison  Youngb,  L.R.C.S.I.,  A.M.D.,  Benares. 

Private  J.  T.,  2nd  Lincolnshire  Regiment,  aged  23  years,  was 
admitted  into  hospital  on  July  20th,  1883,  with  the  following 
history.  He  had  not  been  feeling  well  for  several  days,  and  the 
feeling  of  illness  became  progressively  worse.  He  lost  appetite, 
had  disinclination  for  exercise,  his  sleep  was  disturbed  at  night, 
and  he  had  frequent  attacks  of  epistaxis.  A few  days  before 
admission  diarrhoea  set  in.  He  had  lately  suffered  from  primary 
syphilis;  otherwise  his  health  had  always  been  good. 

After  admission  he  presented  the  following  appearance  and 
symptoms: — The  face  was  flushed  and  of  a dusky  colour,  very  like 
that  seen  in  typhus  fever;  the  conjunctive  were  suffused,  but  the 
pupils  were  dilated.  The  dorsum  of  the  tongue  was  covered  wdth 
a white  fur,  but  the  tip  and  edges  were  red  and  irritable.  It  W'as 
tremulous,  and  was  protruded  with  difficulty.  The  morning  tem- 
perature was  about  10P5°  and  the  evening  102,5°,  and  the  pulse 
was  rapid,  and  soft,  and  compressible.  There  was  ochry  colour- 
ed diarrhoea  with  tenderness  in  the  right  illiac  fossa,  which  gave 
rise  at  first  to  a suspicion  of  typhoid  fever. 

The  diagnosis  arrived  at  was  remittent  fever. 

He  continued  in  the  above  state  until  the  25th  instant,  when 
he  became  much  worse.  Low  muttering  delirium  set  in,  while 
the  tongue  could  not  be  protruded,  and  there  was  subsultus  tendi- 
nnm.  The  pulse  was  rapid,  feeble,  and  dierotous;  while  the  heart’s 
sounds  became  very  feeble,  the  first  sound  being  almost  impercep- 
tible. At  this  time  ho  also  had  involuntary  discharges  of  urine. 
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I ordered  him  milk,  beef-tea,  and  brandy;  and  also  the  follow- 
ing mixture: — 


R 

Spt.  amnion,  arom. 
Spt.  etheris 
Tinct.  digitalis 
Tinct.  scilla 
Aquam  ad. 


m.  xx 
m.  xv 
m.  x 

m.  30 

...  jl.  un.  i 


fl.  un.  i every  fourth  hour. 

On  the  evening  of  the  27th  the  temperature  suddenly  rose 
to  104°,  while  dyspnoea,  amounting  almost  to  orthopnoea,  with 
cough  and  severe  pain  in  the  chest,  set  in.  He  seemed  semi- 
comatose,  and  even  when  aroused  could  not  answer  questions 
rationally. 


On  examining  the  chest  I found  dulness  with  fine  crepitant 
ral6s  over  the  posterior  lobes  of  both  lungs.  I at  once  dry-cupped 
him  over  both  lungs,  ordered  strong  turpentine  stupes  to  the 
chest,  back,  and  front,  increased  his  brandy  to  8 ozs.  in  the  twenty- 
four  hours,  and  directed  that  quinine  gr.  xx  should  be  given 
immediately. 

28th. — Dyspnoea  much  better  this  morning,  but  cough  very 
troublesome.  Had  very  little  rest  during  the  night.  There  is  a 
good  deal  of  rusty  expectoration  this  morning.  He  had  two 
doses  of  quinine  during  the  night,  each  of  gr.  xx,  and  the  tem- 
perature has  fallen  to  101-3°  this  morning.  Ordered  two  more 
doses  of  quinine,  each  of  gr.  xx,  during  the  day,  and  to  have  potass, 
brom.  gr.  30  at  bed-time.  Mixture  and  extras  to  bo  continued. 

29^. — Slept  fairly  well  last  night,  and  expresses  himself  as 
feeling  better  this  morning.  Heart’s  sounds  have  become  strong- 
er, and  the  pulse  is  less  rapid  and  fuller,  but  otherwise  there  ap- 
pears little  improvement.  Lowered  his  quinine  to  gr.  xv  twice 
clailv  and  ordered  jacket  poultices  instead  of  turpentine  stupes. 
Continue  medicine. 
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31st. — Very  little  improvement,  but,  he  takes  his  nourishment 
■well.  Posterior  lobes  of  both  lungs  solidified.  States  that  he  al- 
■wa}'s  feels  better  after  taking  the  quinine,  and  hopes  I will  con- 
tinue it  as  at  present. 

August  2nd. — Appears  better  to-day.  Crepitus  redux  distinct 
over  both  lungs.  Ordered  poultices  to  be  stopped  and  spongio- 
piline  to  bo  applied  to  the  chest  instead.  Brandy  lowered  to  4 
ozs.  in  the  twenty-four  hours,  and  quinine  to  gr.  x twice  daily, 
but  medicine  to  be  taken  every  third  hour  instead  of  every 
fourth. 

4 tlx. — Much  better  to-day.  As  his  back  was  feeling  sore  he 
was  allowed  to  sit  up  in  bed  for  a short  time,  supported  by  a rest, 
and  was  placed  on  an  air  bed.  Appetite  good,  and  sleeps  well. 
From  this  time  he  made  a good  recovery,  and  was  discharged  to 
duty  on  September  4th,  and  since  that  time  ho  has  enjoyed  good 
health. 
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NOTES  ON  TWO  CASES  OF  RHEUMATIC  FEVER. 

By  Surgeon  D.  G.  Crawford,  M.B.  Edin.,  I.M.D.  Attached  to 

X Vth  Sikhs. 

Case  I. — Sepoy  Kami  Sing,  No.  1832,  age  24,  service  6f 
years  ; Station — Delhi  ; Disease — rheumatic  fever. 

Admitted  on  March  3rd,  1883,  complaining  of  pains  in  ankles 
and  feelings  of  malaise.  Subsequently  the  pain  extended  to  the  knees 
and  elbows.  Soap  and  opium  liniment  was  applied,  and  the  joints 
were  wrapped  in  cotton  wool.  Heart  sounds  normal. 

19tA. — Blisters  applied  to  joints.  Heart  normal. 

24 th. — A soft  blowing  murmur  was  heard  accompanying  the 
first  sound  ; point  of  greatest  intensity  over  apex  and  round  left 
axilla. 

25 th  Murmur  more  distinct.  Blister  2^"  square  ordered  over 
prsecordial  space. 

April  4 th. — Inflammatory  condition  of  joints  not  quite  so  well, 
but  cardiac  murmur  less  audible. 

April  11th. — Since  last  note  patient  has  gradually  improved 
and  murmur  has  disappeared,  though  there  is  a little  roughness 
over  aortic  area. 

May  4:th. — Sent  on  sick  leave  for  three  months. 

Remarks. — Urine  was  fairly  normal  throughout,  and  the  sour- 
smelling perspiration  common  in  rheumatic  fever  was  never  notic- 
ed. On  his  return  from  sick  leave  in  the  middle  of  August  he 
said  he  had  been  quite  Avell  all  the  time  he  was  at  his  house.  His 
knees  and  ankles  were  then  perfectly  free  from  pain  and  swelling, 
and  there  was  no  trace  of  the  murmur  previously  heard.  On  the 
23rd  August  I was  transferred  for  temporary  duty  to  Gorakhpur. 
On  my  return  on  October  2nd  I found  he  had  again  spent  a month 
in  hospital  with  rheumatism.  I saw  him  on  October  6th.  He  was 
then  on  police  duty  in  the  lines.  There  was  no  trace  of  swelling, 
and  no  pain  in  any  of  his  joints;  no  murmur  in  his  heart.  He 
said  that  his  ankles  wei'e  still  rather  weak,  and  that  he  was  not 
able  to  keep  up  with  the  regiment  at  the  “ double,”  but  that  other- 
wise he  was  quite  wrell. 
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Case  II. — Sepoy  Rur  Sing,  No.  2050,  age  26,  service  3 years  ; 
Station — Delhi  ; Disease — rheumatic  fever. 

1th  April. — Admitted  this  morning,  complaining  of  pain  in  the 
left  elbow,  which  was  much  swelled.  A blister,  4 inches  by  3, 
was  applied  over  the  cardiac  region,  while  the  joint  affected  was 
treated  with  soap  and  opium  liniment,  and  wrapped  in  cotton 
wool. 

2th  April. — Elbow  less  painful,  but  more  swollen;  a blister  ap- 
plied to  it.  No  extension  to  other  joints.  Heart  sounds  normal. 
12tA  April. — Urine  slightly  albuminous.  Heart  sounds  normal. 
13fA  April. — Has  been  constipated  for  the  last  three  days. 
Castor-oil  given,  and  acted.  14tA  April. — Temperature  normal 
(did  not  again  rise  above  the  normal).  19tA  April. — Motion  very 
nearly  perfect  and  painless. 

22  nd  April. — Discharged  cured. 

Remarks.— A very  mild  case.  No  sour-smelling  perspiration 
noticed  in  this  case  either. 

Remarks  on  the  two  cases. — These  two  cases  offer  a few  points 
of  resemblance.  In  both  no  obvious  cause  could  be  made  out,  and 
in  both  the  sour-smelling  sweat,  usually  seen  in  rheumatic  fever, 
was  absent  ; but  differ  greatly  in  duration,  severity,  and  extent, 
the  first  being  a very  severe  and  prolonged  case,  attacking  five 
joints  and  the  heart  ; the  second  a slight  one,  in  which  only  one 
joint  was  affected. 

Causation. — The  exciting  causes  of  acute  rheumatism  are 
usually  exposure  to  cold,  wet,  or  fatigue,  or  to  all  three.  ISo  such 
causes  were  visible  in  either  of  the  above  cases.  The  weather  at  the 
time  was  dry  and  warm,  and  the  regimental  duties  not  excessive. 
Both  occurred  at  the  beginning  of  the  hot  weather,  when  the  air 
is  always  warm  and  dry,  night  and  day.  No  influence  could  be 
ascribed  to  soil,  locality  or  climate.  Rheumatism  is  commoner 
over  damp,  cold,  soils,  such  as  clay,  and  in  damp  and  confined 
localities.  The  Native  Infantry  Lines  at  Delhi  are  in  Daryaganj, 
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just  inside  the  city  wall,  in  the  south-east  corner  of  the  city.  They 
cannot  he  said  to  he  either  very  high  or  low,  exposed  or  confined. 
Their  site  is  some  20  feet  higher  than  the  low-lying  grounds 
which  in  the  rains  are  regularly  flooded  by  the  River  Jumna,  and 
about  £ mile  distant  from  them  as  the  crow  flies,  but  in  early 
summer,  of  course,  the  river  was  low,  and  there  were  no  floods. 
The  country  round  Delhi,  as  compared  with  all  the  other  stations 
in  the  plains  of  India  which  I have  seen  (ten),  is  very  rocky  and 
uneven,  though  there  are  no  elevations  deserving  the  name  of  a 
hill  ; the  u Ridge”  which  rises  to  about  160  feet  above  the  level  of 
the  city  being  the  highest.  There  are  some  60  square  miles  of 
ruins  around  the  city,  chiefly  to  the  south.  The  soil  is  sandy, 
with  sandstone  rock  cropping  out  at  intervals.  The  atmospheric 
conditions  were  dry,  hot,  very  hot  sun,  and  west  wind. 

Symptoms. — Were  well-marked  and  normal  in  both  cases,  with 
the  exception  of  sour-smelling  sweat.  The  irregular  rise  and  fall 
of  temperature  is  well  seen  in  the  first. 

Diagnosis. — Presented  no  difficulties. 

Prognosis. — Was  entirely  favourable  in  the  second  ; and 
though  favourable  as  to  life  in  the  first,  I should  hardly  have 
expected  that  the  murmur  and  affection  of  the  heart  would  dis- 
appear in  the  way  they  did.  But  the  case  has  not  resulted  so 
satisfactorily  as  I hoped  it  would  at  the  time  when  he  went  on 
sick  leave. 

Treatment. — Numerous  plans  have  been  suggested,  among 
which  may  he  mentioned — 

1.  Gull’s  “ mint-water”  treatment. 

2.  The  alkali  treatment  by  potassium  carbonate  and  citric 
acid  every  few  hours. 

3.  Salicylic  acid  and  the  salicylates,  which  have  a most 
beneficial  effect  on  pain,  but  seem  to  be  of  little  oi  no  use  in  com- 
bating heart  complication. 
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4.  Blistering,  which  may  he  sub-divided  as  follows  : — 

(a)  To  the  affected  joints  ; ( b ) to  the  heart  ; (c)  to  both  ; 
(d)  Dr.  Davies’  plan  of  encircling  each  joint  with  a ring  of 
blister.  , 

The  salicylic  treatment  in  these  cases  was  not  possible  as 
these  medicines  are  not  in  the  scale  allowed  by  Government  to  na- 
tive hospitals.  Having  recently  read  an  article  by  Dr.  A.  Harkin, 
(B.  M.  J.  of  23rd  September  1882,  Yol.  II.  of  1882,  pp.  534  et 
seq .)  on  treatment  by  blisters  applied  to  the  heart,  and  having  first 
used  the  common  treatment  of  blisters  to  the  joints  affected,  as  soon 
as  the  murmur  in  the  heart  appeared,  I determined  to  try  a blister 
over  the  cardiac  region.  It  certainly  seemed  to  act  well.  The 
murmur,  which  had  just  become  established,  wholly  disappeared 
within  24  days,  and  six  months  later  has  shown  no  signs  of 
recurrence.  Though  no  less  than  12  blisters,  from  first  to  last, 
were  applied,  he  (Case  I.)  always  said  he  was  relieved  by  their 
application. 

The  second  case  was  treated  on  admission  by  two  blisters — 
a large  one  to  the  heart  and  a small  one  to  the  joint  affected,  and 
under  this  treatment  recovered  perfectly  in  16  days.  However,  as 
it  was  a very  mild  case  it  would  probably  have  recovered  as  well 
under  any  treatment. 

From  these  cases  two  considerations  offer  themselves — (1). 
Is  it  likely  that  a blister  applied  over  the  cardiac  region  will  prevent 
the  occurrence  of  cardiac  mischief  ? (2).  Is  it  likely  that  the 

prompt  application  of  such  a blister,  when  commencing  cardiac 
mischief  is  first  detected,  can  (a)  prevent  its  extension  ? or  (b) 
cause  the  cure  of  such  injury  as  already  exists  ? 

From  my  short  experience  of  native  soldiers,  acute  rheuma- 
tism does  not  seem  to  be  at  all  a common  disease  among  them. 
These  are  the  only  two  cases  I have  seen.  Chronic  rheumatism, 
on  the  other  hand,  seems  very  common  among  the  older  men, 
especially  in  winter  and  spring  as  a “ penshun-ki-bimarx” 
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Discussion. 

Mr.  Morris. — I suppose  there  is  nothing  more  uncertain  than 
the  value  of  any  particular  form  of  treatment  in  rheumatic  fever, 
for  il  all  that  has  been  done  in  any  one  form  were  to  be  entirely 
credited,  we  should  have  no  need  to  recur  to  any  other.  The 
blistering  method  is  by  no  means  a new  plan,  for  it  was  practised 
as  long  ago  as  1864  by  Dr.  Davies,  though  I do  not  think  he 
made  a practice  of  putting  a blister  over  the  heart.  The  object 
of  the  blistering  method  is  to  remove  the  noxious  materials  from 
the  blood  by  the  serum  raised  under  the  blister,  instead  of 
neutralizing  it  in  the  system  by  alkali,  &c.  The  absence  of  the 
acrid  perspiration  is  very  curious,  and  I believe  a very  rare 
condition,  still  I agree  with  Dr.  Crawford  that  these  cases,  though 
mild,  are  rheumatic  fever  on  account  of  the  long-continued  fever, 
accompanied  by  the  inflamed  condition  of  the  joints  and  heart 
symptons,  which,  however,  were  slight.  I think  salicin  and  its 
salts  having  been  proved  such  valuable  drugs,  should  be  on  the 
scale  of  the  native  hospitals. 

Mr.  Bigg. — I think  the  diagnoses  are  doubtful,  or  that  the 
cases,  at  any  rate,  were  very  simple.  The  murmur  must  have  been 
functional  and  not  organic,  as  blisters  will  not  remove  organic 
murmurs.  Regarding  the  supply  of  salicin  and  its  salts  to  native 
hospitals,  I think  they  are  very  well  supplied,  and  if  these  are 
particularly  wanted  the  Medical  Officers  might  put  his  hand  in  his 
pocket  and  buy  the  drugs.  Salicin  had  been  proved  of  very  little 
value  by  Dr.  Greenbow,  who  collected  statistics  of  over  100  cases. 

Mr.  Hall. — I agree  with  Mr.  Bigg,  and  do  not  consider  these 
to  be  cases  of  acute  rheumatism  at  all.  It  is  a disease  hitherto 
unknown  in  India,  and  he  did  not  think  these  cases  warranted 
changing  that  opinion.  The  first  case  would  hardly  be  called 
rheumatism  fever  at  home,  and  the  second  certainly  would  not 
Blistering  over  the  heart  is  good  treatment  for  nocturnal  murmurs. 

Mr.  Anderson. — I think  we  owe  a debt  of  great  gratitude  to. 
Dr.  Crawford  for  the  intelligent  manner  in  which  he  has  brought 
these  cases  before  our  Branch.  Still  I must  agree  with  my  friend 
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Mr.  Hall,  that  these  cases  are  hardly  what  we  would  term  rheuma- 
tic  fever.  Regarding  the  salicylates,  we  feel  that  they  are  very 
useful  drugs,  and  have  been  proved  so  over  and  over  again.  I do 
not  recommend  the  practice  of  buying  physic.  Mr.  Morris  merely 
recommended  that  the  medicines  should  be  issued  by  Government 
on  principle,  and  conclusions  should  be  made  by  experience,  and 
suggestions  subsequently  to  the  Government. 

Dr.  Boileau. — The  cases,  to  my  mind,  appear  to  be  most 
decided  cases  of  rheumatic  fever,  though  the  second  case  is  a very 
mild  one.  An  organic  murmur  need  not  be  lasting  ; it  may  be 
transient.  In  my  old  regiment  I remember  the  Bandmaster  came 
to  hospital  with  an  organic  murmur  of  a most  unquestionable 
nature,  but  it  disappeared  under  treatment.  Three  months 
subsequently  he  applied  to  be  insured,  and  much  to  my  regret 
I was  obliged  to  disqualify  him.  Two  years  later  he  died  from 
initial  valve  disease. 

Dr.  Thomson. — Regarding  the  murmurs,  is  it  not  due  to  a 
loaded  state  of  the  vessels  in  the  muscular  fibres  by  lactates  and 
other  products  of  disease,  and  does  not  the  murmur  indicate  an 
effort  on  the  part  of  the  heai't  to  get  rid  of  these  ? We  know 
that  as  soon  as  the  blister  begins  to  act  this  condition  is  relieved, 
and  the  murmur  ceases. 

Dr.  Grant. — It  is  well  known  that  in  fevers  functional 
murmurs  are  frequently  seen,  and  it  is  this  that  has  shrouded  us 
in  mystery  to-night.  Anaemic  murmurs  are  caused  by  weakness 
of  the  valves  in  consequence  of  the  pyrexial  state.  The  valves  also 
may  be  temporarily  swelled,  and  form  a transient  organic  murmur. 
This,  I think,  might  explain  Dr.  Crawford's  case. 

Mr.  Trevor. — There  is,  I think,  one  important  practical  objec- 
tion to  blistering  over  the  heart,  insomuch  that  it  renders  the 
examination  of  the  heart  painful  and  difficult. 

Dr.  Moffatt. — I remember  a case  presenting  somewhat  similar 
symptoms  to  those  enumerated  by  Dr.  Crawford,  where  there  was 
a long  history  of  gonorrhoea.  Perhaps  Dr.  Crawford  will  be 
good  enough  to  state  in  his  reply  if  such  appeared  in  this  case. 
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Dr.  Cranford — Replying  : Gentlemen,  I beg  to  thank  you  for 
treating  my  paper  as  you  have  done,  but  in  self-defence  I must  say 
something.  Is  not  rheumatism  with  fever,  rheumatic  fever  ? 
One  of  these  men  had  fever  with  inflammation  of  the  joints  for 
seven  weeks.  It  is  true  I did  not  dwell  on  the  condition  of  joints, 
though  I mentioned  the  disappearance  of  the  pain.  I did  not 
think  it  necessary  to  go  into  full  detail  of  the  joints,  but  thought 
that  understood. 

The  absence  of  the  sour  sweat  was  very  interesting  and,  I 
believe,  very  rare.  The  method  of  blistering  is  of  two  kinds  : 
(1)  by  the  joints  ; (2)  by  the  heart.  It  was  the  latter  he  advo- 
cated in  these  cases,  and  he  had  every  reason  to  feel  satisfied.  I 
would  ask  Mr.  Bigg  if  he  has  ever  had  charge  of  a native 
hospital.  Mr.  Bigg. — Yes.  Air.  Crawford. — Have  you  ever  had 
charge  of  a native  regiment.  Air.  Bigg. — No. 

Mr.  Cranford. — I think  if  you  spent  the  better  part  of  your 
service  on  unemployed  pay  you  would  not  be  so  ready  to  buy 
drugs  for  your  patients.  As  reported  on  medical  history  sheet, 
neither  of  my  patients  suffered  from  gonorrhoea,  though  they  may 
have  contracted  the  disease  on  furlough,  or  even  before  entering  the 
service.  In  conclusion  I may  say  I only  give  you  my  diagnosis 
formed  from  continued  and  close  attention  to  the  cases.  It  is  true 
I have  very  short  experience  of  the  country,  and  I must  ask  you 
to  accept  the  best  I can  give.  I beg  to  thank  you  very  much  for 
giving  me  your  kind  attention. 

The  President. — Dr.  Crawford’s  paper  has  elicited  a very  in- 
teresting discussion.  It  is  these  discussions  that  are  of  the  great- 
est practical  value  to  the  meetings  of  this  Branch.  I hope  Dr. 
Crawford  will  not  he  discouraged,  for  I must  say  he  has  met  all 
the  arguments  very  fairly. 


CLINICAL  NOTES. 

Show  me  a man  who  has  made  no  mistakes,  and  I will  show  you  a man  who 

has  done  nothing.” — Liebig. 


Richardson  on  feeding  by  the  veins,  and  on  intra- 
peritoneal  injections  in  the  collapse  of  Cholera.— 

Ur.  B.  W.  Richardson,  in  the  Medical  Times  and  Gazette, 
August  1883,  pp.  124,  155,  179,  210,  recasts  in  a brief  form  a 
number  of  essays  which  appeared  some  years  ago  in  the  Med. 
Times  and  Gazette. 

In  the  main,  the  author  was  led  to  the  conclusion  that  every 
fatal  sign  and  every  danger  in  cholera  is  due  to  the  one  simple 
act  of  the  removal  of  water  from  the  tissues,  and  especially  from 
the  nervous  structures.  The  treatment  suggested  during  collapse 
and  based  on  these  views,  introduced  the  consideration  of  the 
plan  of  feeding  by  the  veins  and  of  intra-peritoneal  injection. 
The  first  point  of  practice  in  the  collapse  was  to  place  the  patient 
in  a temperature  between  50°  and  60°  F.  The  next  point  was 
that  of  feeding.  The  fluid  should  be  warmed  about  15°  above 
the  animal  temperature,  and  should  not  only  supply  colloidal 
food,  but  should  yield  up  heat  to  the  body  after  it  was  taken.  A 
food  was  prepared  according  to  the  following  formula  : — 

Two  ounces  of  pure  stearine;  2 ozs.  of  fresh  butter;  8 ozs.  of 
whites  and  yolks  of  eggs,  wrell  beaten  up  ; 20  grs.  of  carbonate 
of  soda  ; 80  grs.  of  common  salt  ; 2 ozs.  of  distilled  water.  In 
administering  this  compound,  take  an  ounce  of  it,  place  it  in  a 
breakfast  cup,  and  rub  it  up  equally  with  a teaspoonful  of  gly- 
cerine or  honey.  Next,  pour  upon  the  mass  3 ozs.  of  boiling  water, 
and  incorporate  wTell. 

When  feeding  by  the  mouth  is  impossible,  the  next  indica- 
tion in  the  stage  of  collapse  is  to  feed  by  the  veins, — to  feed  in 
the  same  way,  as  nearly  as  possible,  as  the  venous  system  is  feed 
in  health,  from  the  alimentary  canal  through  the  thoracic  duct. 

In  the  calm  which  accompanies  the  approach  of  death,  there 
is  often  a cessation  of  the  discharges  from  the  alimentary  canal, 
and  in  rare  cases  the  patient  arrives  at  this  stage  and  unexpectedly 
recovers  ; again,  if  one  inject  a warm  saline  fluid  into  the  veins 
of  a patient  during  this  stage,  there  is  a temporary  re-animation, 
followed,  however,  by  renewal  of  the  discharge  from  the  alimen- 
tary canal  and  subsequent  collapse. 
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The  problem,  based  on  these  two  sets  of  facts,  is  to  find  a 
fluid  which,  being  gradually  and  steadily  infused,  will  keep  the 
animal  fire  alive,  while  time  is  given  for  the  alimentary  affection 
to  run  its  course  and  cease — a result  which  is  all  but  certain  in  the 
majority  of  cases  when  time  is  obtained.  What  shall  the  fluid 
be  ? Blood  is  the  first  fluid  to  which  the  mind  refers,  but  the 
objections  to  it  are  too  many  to  permit  the  recommendation  of  its 
nso  as  a practical  method.  Could  we,  however,  separate  the 
serum  of  the  blood  flowing  from  the  vein  of  a healthy  person, 
and  slowly  infuse  the  serum  only,  we  should  then  be  giving  the 
collapsed  man  an  external  alimentary  system,  and  should  be  put- 
ting him  into  a condition  in  which  it  would  be  difficult  for  him 
to  die. 

Milk  was  injected  into  the  veins  in  six  cases  by  Dr.  James 
Bovell,  of  Toronto  : two  cases  recovered,  and  the  others  were  bene- 
fited for  a short  period.  The  author,  however,  considers  that 
there  are  disadvantages  connected  with  the  use  of  milk,  and  sug- 
gests the  use  of  the  following  : — Four  ounces  of  white  of  egg,  one 
drachm  of  common  salt,  one  scruple  of  phosphate  of  soda,  one 
ounce  of  clarified  animal  fat,  two  ounces  of  pure  glycerine,  water 
one  pint. 

In  reference  to  the  mode  of  injecting  the  veins,  it  must  be 
remembered  that  no  forcing  must  be  used  : the  syringe  is  a bad 
and  dangerous  instrument. 

Dr.  Richardson  also  draws  attention  to  a suggestion  which 
he  submitted  in  August  1854  to  the  East  Surrey  Medical  Society 
for  the  treatment  of  cholera  during  collapse  bv  the  production  of 
artificial  peritoneal  or  of  cellular  dropsy.  The  author  thinks, 
however,  that  the  plan  of  feeding  the  veins  is  the  sounder  prac- 
tice. 


Having  disposed  of  the  treatment  of  cholera  in  the  stage  of 
collapse,  Dr.  Richardson  concludes  his  papers  with  a short  com- 
munication on  the  treatment  of  first  stage,  and  of  the  stage  of 
reaction.  The  treatment  of  the  early  stage  resolves  itself  into 
three  parts — (a)  the  hygienic,  (5)  the  dietetic,  (c)  the  medicinal. 

Creasote  in  small,  repeated  doses,  in  combination  with  opium 
and  camphor,  checks  the  choleraic  discharge,  relieves  the  spasm, 
and  is  the  most  demonstrably  curative  remedy  the  author  knows. 

When  the  stage  of  collapse  has  decidedly  passed  away,  the 
safest  practice  is  to  prevent  every  artificial  means  of  stimulation. 
The  patient  may  be  relieved  of  medicine,  he  must  not  be  rapidly 
fed,  and  must  be  allowed  to  rest  and  sleep. — Lond.  Med.  Bee. 


pick’s  treatment  of  ekzema. 
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Pick’s  Treatment  of  Ekzema. — In  a communication  to  the 
New  York  Medical  Record  for  July  26th,  Dr.  Robert  Morrison  fur- 
nishes an  account  of  the  great  success  which  he  had  observed  to  at- 
tend Professor  Pick's  treatment  of  ekzema  at  Prague,  contrasting 
it  with  what  he  had  seen  at  Vienna.  There  tar,  as  employed  by 
Hebra,  is  still  in  the  ascendant,  and  notwithstanding  its  great 
antiparasitic and  antiseptic  powers,  proves  a most  tedious,  trouble- 
some, and  dirty  application.  Professor  Kaposi's  attempt  to  supersede 
it  by  naphtha  has  not  succeeded ; for  in  spite  of  prolonged  trials  in 
other  diseases,  its  employment  is  now  almost  confined  to  scalices, 
and  even  for  this  it  has  to  he  most  cautiously  used  owing  to  its 
great  liability  to  produce  severe  inflammatory  action. 

“ For  three  months,”  says  Dr.  Morrison,  “ I have  been  study- 
ing closely  and  critically,  through  the  kindness  of  Professor  Pick, 
his  gelatine  treatment  of  this  disease,  and  I have  been  greatly 
struck  with  the  simplicity  of  its  application,  its  cleanliness,  and 
its  most  excellent  results.  Instead  of  the  troublesome  use  of 
powders  and  of  salves,  which  in  Vienna  must  be  applied  at  least 
twice  a day,  the  patient  in  Prague  has  immediately  wrapped  over 
his  diseased  parts  linen  bandages  smeared  with  unguentum 
saponis,  containing  five  or  ten  per  cent  of  salicylic  acid.  This  is 
applied  at  any  stage,  and  is  left  in  situ  for  a week.  After  the 
bandages  are  applied,  they  are  covered  with  what  is  known  as 
tricot , which  is  manufactured  in  various  sizes,  especially  for 
Professor  Pick  in  England.  A patient  so  dressed  is  able  to  go 
about  his  work  with  no  inconvenience  to  himself,  and  no  injury 
to  his  clothes.  After  a week  the  bandage  is  removed  and  the 
disease  examined.  If  it  is  found  necessary,  from  the  still  remain- 
ing inflammation  and  induration,  a fresh  bandage  is  applied,  and  left 
on  for  a week.  Then  the  gelatine  is  applied  in  the  following 
manner  : — A portion  of  a mass  made  by  dissolving  fifty  grammes 
of  the  purest  gelatine  in  100  grammes  of  distilled  water,  and 
which  has  been  allowed  to  cool  previously,  is  melted  by  putting 
it  into  a cup,  and  placing  the  cup  in  hot  water.  To  this  is  added 
the  required  strength  of  salicylic  acid — usually  five  per  cent. 
When  sufficiently  cool  this  mixture  is  painted  upon  the  diseased 
parts  with  a painter’s  brush  made  of  bristles.  The  layer  of 
gelatine  is  made  about  as  thick  as  a sheet  of  writing-paper,  and 
after  it  has  dried  is  gently  covered  with  a minimum  quantity  of 
glycerine  spread  with  the  hand.  The  use  of  glycerine  is  found 
to  be  necessary  to  render  the  gelatine  pliable,  and  to  prevent  its 
contracting,  which  it  otherwise  would  do  with  considerable  force, 
sufficient  to  irritate  the  skin.  It  is  also  worthy  of  notice  that  it 
is  not  practicable  to  mix  the  glycerine  with  the  gelatine  before  it 
is  applied,  as  it  prevents  its  hardening  sufficiently,  and  renders  it 
sticky.  It  takes  a very  small  quantity  only  of  glycerine,  after 
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the  gelatine  has  dried  on  the  skin,  to  render  this  soft  and  pliable. 
A few  trials  teach  the  nurse  the  amount  required.  This  use  of 
glycerine  obviates  the  only  bad  effect  which  the  gelatine  can 
possibly  have.  With  such  a bandage  a patient  seldom  feels  the 
slightest  itching.  The  diseased  parts  are  seen  through  the  trans- 
parent layer,  thus  rendering  the  progress  of  the  disease  visible 
without  the  removal  of  the  application  ; and  what  is  much  more 
agreeable  to  the  patient,  an  ordinary  bath  removes  all  traces  of 
it.  So  easy  is  this  method  of  treatment  that  the  patient  can  in 
most  cases  make  his  own  applications,  and  there  is  no  fear  of  a too 
strong  action  being  produced  by  the  drug.  In  many  cases  of 
chronic  ekzema  the  application  is  made  immediately,  without  the 
previous  use  of  the  linen  bandages  ; and  in  acute  ekzema,  speci- 
ally in  crusta  lactea,  this  rule  may  often  be  followed.  There  is 
no  reason  why  the  medicated  gelatine  may  not  be  immediately 
applied  at  any  stage  of  ekzema  ; but  experience  has  shown  that 
salicylic  acid  first  applied  in  the  moist  stage  of  acute  ekzema  in 
the  form  of  salicylateasoap  ointment,  for  a period  long  enough  to 
reduce  the  inflammation,  renders  the  use  of  medicated  gelatine 
more  prompt  in  its  results.” 

After  relating  some  of  the  cases  which  he  had  watched,  Dr. 
Morrison  observes  : — “ The  most  satisfactory  results,  both  to 
patient  and  physician,  are  obtained  in  chronic  cases  which  appear 
so  frequently  at  dispensaries.  For  instance,  in  cases  due  to 
varicose  veins  I have  seen  the  greatest  benefit  follow.  Instead 
of  taking  the  patient  into  the  hospital  he  is  simply  bandaged  and 
sent  off,  to  return  in  a week’s  time.  Nothing  could  be  simpler, 
and  it  is  satisfactory  in  the  extreme. 

In  trying  this  treatment  there  are  a few  points  in  the  method 
of  application  which  it  is  necessary  to  insist  upon.  The  salicylic 
acid  must  be  thoroughly  well  mixed  with  the  soap  ointment  while 
warm,  and  this  must  be  spread,  when  at  about  the  consistence  of 
butter,  evenly  upon  short  linen  bandages,  which  should  not  be 
more  than  one  inch  and  a half  in  width,  and  even  much  narrower 
when  applied  to  fingers  and  toes.  The  ointment  should  not  be 
in  a thicker  layer  than  the  back  of  an  ordinary  table  knife,  and 
should  be  spread  fresh  every  time  it  is  used.  It  is  well  not  to 
mix  too  large  a quantity,  as  it  hardens,  and  is  more  difficult  of 
application.  The  gelatine  should  be  prepared  by  dissolving  in 
distilled  water  and  heating  in  a porcelain  crucible.  After  stirring 
thoroughly  it  is  allowed  to  cool,  and  forms  a cake,  which  takes 
the  form  of  the  crucible.  This  cake  can  be  kept  for  any  length 
of  time  in  paper,  and  the  necessary  quantity  broken  off  every  time 
it  is  to  be  used.  The  salicylic  acid  must  be  kept  separate  from  it, 
and  only  added  to  the  gelatine  when  it  is  melted.  The  mixture 
should  not  be  painted  on  the  skin  unevenly  or  in  a thick  layer. 
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When  properly  applied,  it  can  be  torn  from  the  skin  in  quite 
large  pieces,  and  it  comes  off  without  pain  to  the  patient  or  irri- 
tation to  the  disease.  It  sounds  like  the  tearing  of  tissue  paper  ; 
and  when  thus  torn  off,  looks  as  if  the  patient  was  having  his 
epidermis  removed  hy  force.  Any  holes  or  rents  in  the  covering 
may  be  repaired  from  time  to  time  by  a fresh  application. 

“ After  having  seen  as  many  as  a hundred  cases  of  ekzema 
treated  by  this  method,  I consider  that  it  iully  equals  the  old  tar 
treatment  in  the  results  obtained,  and  that  it  far  surpasses  it  in  the 
simplicity  of  its  application  and  in  its  cleanliness — a quality  which 
immediately  recommends  it  to  the  patient.  A ith  its  introduction 
Professor  Pick  has  made  a great  advance  in  the  treatment  of  this 
most  common  of  all  skin  diseases,  and  it  is  worthy  oi  a most 
thorough  trial  at  the  hands  of  others.’ — Med.  limes  & Gaz .,  83, 
p.  440. 

Murphy  on  the  Etiology  of  Enteric  Fever.— Mr. 

Shirley  Murphy,  Medical  Officer  of  Health  for  St.  Pancras, 
in  one  of  his  recent  monthly  reports,  gives  an  instructive 
account  of  the  spread  of  enteric  fever  among  the  members  of  a 
family  in  his  district.  He  says  : — “The  behaviour  of  this  disease 
in  a house  in  Kentish  Town  is  of  interest,  as  throwing  light  upon 
the  manner  in  which  it  is  communicated  from  one  person  to  ano- 
ther. It  is  known  that  the  poison  resides  in  the  excreta  of  the 
sufferer,  and  that  if  milk  or  water  become  polluted  by  these  excre- 
ta they  will  readily  impart  the  disease  to  those  who  drink  them. 
It  is  also  known  that  the  excreta  will  infect  the  drains  of  a house  ; 
and  especielly  if  the  latter  be  defective,  that  there  is  then  consi- 
derable risk  of  the  further  extension  of  the  disease  : but  much 
doubt  has  existed  whether  enteric  fever  can  be  directly  commu- 
nicated  from  person  to  person  except  in  the  manner  already 
described.  In  the  house  in  question  there  recently  lived  three 
families,  consisting  of  six  adults  and  two  children,  on  the  first  and 
second  floors,  and  two  adults  and  six  children,  on  the  ground  floor. 
First,  an  infant,  living  on  the  ground  floor,  died  of  a disease  last- 
ing three  weeks,  and  which  was  registered  as  bronchitis,  but  which 
the  father  describes  as  ‘ the  fever.’  When  the  infant  died  the 
mother  and  two  other  children  of  the  same  family  took  to  their 
bed  with  an  attack  of  enteric  fever  : nine  days  afterwards  a fourth 
child  in  the  same  family  sickened  with  the  same  disease  : a week 
later,  a fifth  child  : and  shortly  afterwards,  a sixth.  The  excreta 
were  thrown  down  the  one  water-closet  of  the  house,  which  was 
situated  immediately  outside  in  the  back  yard.  The  water-closet 
was  also  used  by  the  eight  other  persons  residing  in  the  same 
house.  Of  these  all  escaped  but  one,  and  this  one  was  one  of  two 
who  tended  the  sick  in  the  room  below  during  their  illness.  One 
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otlier  person  is  also  believed  to  have  contracted  the  same  disease — 
a relative  ot  the  effected  family  who  came  to  give  help  during 
their  illness. 

“ lliere  is  every  reason  to  believe  that  in  his  house,  the 
sanitary  condition  oLwhich  was  good,  the  disease  extended  directly 
from  person  to  person,  and  had  no  relation  at  all  to  any  condi- 
tion ot  the  house  itself,  for  all  the  persons  living  in  it  were  equally 
exposed  to  emanations  from  the  water-closet,  yet  those  only 
were  attacked  who  came  into  actual  contact  with  the  sick.” 

The  conditions  as  to  drainage,  &c.,  in  this  case  were  happily 
such  that  all  source  of  error  was  easily  eliminated,  and  no  one 
will  for  a moment  question  the  correctness  of  Mr.  Murphy’s  con- 
clusion, that  the  disease  extended  directly  from  person  to  person. 
The  opinion  that  enteric  fever  may  be  communicated  from  the 
sick  to  the  healthy  directly,  has  been  steadily  gaining  ground  in 
this  country  for  some  years.  The  experience  of  fever  hospitals  and 
also  of  general  hospitals  shows  that  it  frequently  attacks  members 
of  the  nursing  staff,  and  curiously  enough,  almost  exclusively, 
those  engaged  in  nursing  enteric  fever  patients.  In  these  insti- 
tutions it  is  to  be  presumed  that  every  possible  care  is  taken  to 
maintain  the  drainage  arrangements  in  a state  of  efficiency,  yet 
it  is  found  just  as  in  Mr.  Murphy’s  cases,  that  those  who  come 
in  contact  with  the  enteric  patient  or  his  excreta  contract  the  dis- 
ease, while  those  on  duty  in  scarlet  or  typhus  wards  escape.  Dr. 
Collie,  of  the  Homerton  Fever  Hospital,  who  has  had  very  ample 
opportunity  of  studying  the  question  of  direct  contagion  from 
patient  to  nurse,  has  given  in  the  British  Medical  Journal  of 
March  15th  and  22nd,  1879,  the  results  of  his  experience,  and  the 
conclusion  he  comes  to  is,  that  the  cases  which  occurred  among 
the  staff  in  enteric  wards  were  due  to  infection  derived  directly 
from  the  enteric  patients  or  their  undecomposed  excreta.  Many 
years  ago,  Piedvache,  in  his  remarkable  essay  on  enteric  fever,  set 
forth  in  detail  a large  number  of  cases  like  Mr.  Murphy’s,  but  his 
book  has  not  attracted — at  least  in  this  country — the  attention 
which  it  merits.  This  is  in  most  part  due,  we  imagine,  to  the  sum- 
mary manner  in  which  Dr.  Murchison  dismisses  Piedvache’s  cases 
and  the  opinion  that  enteric  fever  may  be  contagious  ; but  the  in- 
creasing body  of  evidence  gradually  accumulating  is  laying  the 
foundation  of  a more  accurate  etiology — that  based  exclusively  on 
the  pathogenic  theory.  It  is  refreshing  to  find  that  medical 
officers  of  health  are  beginning  to  emancipate  themselves  from 
the  traditionary  view  that  enteric  fever  must  arise  from  defective 
drains,  impure  water,  or  adulterated  milk,  and  one  may  hope  to 
find  many  more  cases  of  the  kind  narrated  by  Mr.  Murphy  when 
the  contagious  nature  of  an  enteric  patient  is  more  clearly  recog- 
nised by  the  profession  at  largo,  and  more  particularly  by  those 
of  its  members  who  devote  themselves  to  public  health  matters. 
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It  may  now  be  taken  as  proved  beyond  doubt  that  the  main 
channel  by  which  enteric  fever  is  diffused  is  sewage  containing 
the  specific  germ  of  the  disease  ; but  the  opinion  that  the  fever 
may  also  be  spread  by  direct  contagion  appears  to  have  received 
valuable  confirmation  from  the  recent  experience  of  the  New 
York  Sanitary  authorities.  In  that  city  there  has  been  a serious 
increase  in  the  prevalence  of  enteric  fever,  which,  it  is  believed, 
has,  in  most  cases,  been  imported  from  the  country.  “It  is  further 
shown,”  says  the  report  from  which  our  information  is  drawn, 

“ that  the  fever  is  contagious  to  a degree  not  heretofore  suspected 
by  the  sanitary  officers,  and  personal  contagion  seems  to  have 
played  a very  considerable  part  in  its  spread.  This  has  come  as 
a sort  of  revelation  to  the  sanitary  authorities,  and  it  has  led 
them  to  make  use  of  fumigation  for  the  disinfection  of  rooms  in 
which  cases  of  enteric  fever  have  occurred. — San.  Rec. 

Pribram  on  Dysentery. — A case  of  acute  dysentery  oc- 
curring in  a patent  who  had  already  been  for  a long  time  under 
observation  for  some  other  affection,  is  reported  (Wien.  Allgem. 
Med.  Zeitung  No.  29,  1883 ) from  Prague. 

The  cause  of  the  acute  attack  could  only  be  found  in  the 
presence  of  a patient  suffering  from  chronic  dysentery  in  a neigh- 
bouring bed.  Every  precaution,  however,  had  been  taken  to  pre- 
vent the  possibility  of  infection  from  the  excreta,  &c.  The  clinical 
features  of  the  case  were  precisely  those  of  the  most  acute  form  of 
dysentery.  The  examination  of  the  rectum  showed  great  and 
tender  swelling  of  the  mucous  membrane,  without  breach  of  sur- 
face. No  similar  attack  had  ever  been  experienced  by  the  patient. 
In  his  remarks  upon  the  case,  Professor  Pribram  points  out  the 
resemblance  of  these  acute  forms  of  dysentery  to  those  of  cholera, 
especially  in  the  very  rapid  onset  of  the  disease  and  the  speedy 
occurrence  of  collapse  or  suppression  of  urine.  The  less  severe 
forms  may  in  their  results  be  almost  as  fatal  from  the  continu- 
ance of  fever,  depression  of  circulation,  and  tendency  to  suppres- 
sion of  urine.  The  truly  chronic  forms,  which  are  the  most  fre- 
quently met  with,  are  characterised  by  their  marked  tendency  to 
relapse,  coupled  with  a condition  of  alternate  constipation  and 
diarrhoea.  Digital  examination  of  the  rectum  in  such  cases  fre- 
quently shows  cicatricial  constriction,  and  the  presence  of  single 
isolated  polypoid  excrescences  from  the  mucous  membrane.  In 
some  cases — but  they  occur  but  seldom  in  Prague — periproctitis 
and  rectal  abscesses  may  be  set  up.  In  others,  still  more  rarely, 
hepatic  abscess  may  follow.  In  respect  of  the  acute  attacks, 
much  of  the  success  or  failure  of  treatment  depends  upon  the  pre- 
vious vigour  of  the  patient.  As  a general  rule,  the  more  vigorous 
the  patient  the  better  are  his  chances  of  overcoming  the  depress- 
ing effects  of  acute  or  sub-acute  dysentery.  In  the  early  stages 
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experience  has  taught  that  judicious  purgation,  especially  by 
castor-oil,  has  been  followed  by  the  best  results.  Occasionally, 
even  the  most  violent  attacks  appear  to  be  cut  short  at  their  very 
first  onset  by  this  means.  With  continuance  of  the  diarrhoea 
some  form  of  opiate  must  be  used,  and  Professor  Pribram  speaks 
strongly  in  favour  of  opium  itself  in  preference  to  any  of  the  pre- 
parations of  morphia.  Possibly  the  better  action  of  opium  may 
be  due  to  some  of  the  other  alkaloids  which  occur  in  natural 
combination  with  it. 

A special  remedy  has  been  found  in  cotoin,  an  astringent 
alkaloid  derived  from  Bolivian  bark,  but  as  yet  it  has  not  been 
very  widely  employed.  Local  medication  by  injection,  especially 
of  antiseptic  fluids,  would  appear  to  be  indicated  by  the  very 
marked  local  symptoms.  Of  antiseptic  solutions,  that  of  carbolic 
acid  must  be  avoided,  owing  to  the  rapidity  with  which  absorp- 
tion may  take  place  in  the  rectum.  Solutions  of  boracic  acid  or 
nitrate  of  silver  are  more  appropriate  ; but,  if  there  be  still  active 
mischief  present,  they  often  give  rise  to  excessive  pain.  The 
maintenance  of  strength  is  one  of  the  principal  considerations  in 
the  treatment  of  dysentery.  Wine,  rum,  and  ether  are  recom- 
mended. The  choice  of  nourishment  is  of  the  utmost  importance. 
Skimmed  milk,  small  quantities  of  broth,  and  cold  solutions  of 
white  of  egg,  are  applicable  to  the  very  acute  stage.  Digestible 
farinaceous  foods  and  preparations  of  eggs  may  follow  when 
bleeding  has  ceased.  No  meat  should  be  given  until  the  natural 
action  of  the  bowels  has  been  nearly  restored. — Lond.  Med.  Rec. 

Sarra  on  the  use  of  Coffee  in  Strangulated  Hernia.— 

Dr.  Antonio  Sarra  relates  (Lyon  Med.,  May  20),  that  he  was 
called  one  evening  to  attend  a man,  aged  63,  suffering  from  a 
strangulated  hernia.  The  patient  was  nearly  moribund,  there 
was  no  appreciable  radial  pulse,  the  face  was  pinched,  the  extre- 
mities were  cold,  and  the  attempts  to  vomit  were  almost  incessant. 
Remembering  the  report  of  a similiar  case  relieved  by  coffee, 
Dr.  Sarra  ordered  an  infusion  to  he  employed  as  a drink,  and  also 
externally,  and  then  took  leave  of  the  patient,  warning  the  family 
that  death  was  inevitable,  unless  a prompt  amelioration  ensued. 
Upon  returning  early  the  next  morning,  he  was  surprised  to  find 
his  patient  in  perfect  health.  The  man  stated  that,  soon  after 
taking  the  coffee,  he  experienced  a feeling  of  warmth  and  re- 
turning strength  ; then  a large  quantity  of  gas  was  expelled  above 
and  below  ; and  when  he  put  his  hands  upon  the  tumour  it  at 
once  slipped  back  into  the  abdominal  cavity,  much  to  his  astonish- 
ment as  well  as  joy. 

Inodorous  Iodoform.— The  peculiar  odour  of  iodoform  is 
found  to  be  well  masked  by  the  addition  of  attar  of  roses,  one  minim 
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to  the  drachm,  or  of  essence  of  rose  geranium,  three  or  four 
minims  to  the  drachm.  The  clinic  room  gets  to  smell  like  a 
florist’s  shop. — Lond.  Med.  Rec. 

Death  from  Tetanus  following  piercing  of  the  ears.— 

A coroner’s  inquest  was  held  on  the  23rd  August,  at  2nd  Bhoewa- 
da-stroet,  Bombay,  on  the  body  of  Oomeid  Kemraj,  aged  twenty- 
nine  years.  Deceased  was  a water-carrier.  About  twenty  days 
ago  he  got  his  ears  pierced  by  a goldsmith  named  Tulsey.  Tetanus 
ensued,  and  he  died  at  8 p.m.  on  Wednesday.  The  verdict  was 
“ that  the  death  of  the  deceased  was  caused  by  tetanus.” 

Death  from  Hydrophobia. — About  three  months  ago  a 
native  female,  named  Sylab  JEtaur,  a resident  of  Colootollah,  while 
playing  with  a favourite  poodle  dog,  was  bitten  by  the  animal  on 
one  of  the  fingers  of  her  left  hand.  The  bite  was  a mere  scratch, 
and  nothing  was  thought  of  it.  About  twelve  days  ago  the  woman 
fell  ill  with  fever,  and  after  recovery  began  to  exhibit  pronounced 
symptoms  of  hydrophobia.  She  was  removed  to  the  Medical 
College  Hospital,  Calcutta,  and  treated,  but  the  treatment  proved 
quite  unavailing,  and  she  died,  on  October  31st,  in  great  agony. — 
Englishman. 

Castor-oil  and  Glycerine. — A mixture  which  is  of  an 
agreeable  flavour,  and  in  which  the  nauseous  smell  of  the  oil  is 
efficiently  disguised,  can  be  made  thus  : — 


R 01.  Ricini  ...  31 

Glycerini  ... 

Tinct.  Aurauti  ...  m.xx 

Tinct.  Senegas  ...  m.v 

Aquam  cinnam.  ad.  ...  3 ss 


This  forms  a beautiful  emulsion,  is  easily  taken,  even  by 
children,  and  if  administered  at  bed  time,  will  produce  a gentle 
motion  the  following  morning. — Glasg.  Med.  Jour.,  Sept.  1883, 
p.  230. 


SANITARY  NOTES. 

Sanitas  sanitation,  omnia  sanitas, — Beaconsfield. 


The  Berlin  Sanitary  Exhibition.— Sanitation  in  large 
Factories. — No  small  portion  of  the  main  building  is  taken  up 
with  plans  and  models  of  the  public  works  for  sanitary  improve- 
ments which  have  been  carried  out  by  the  minor  states  and  larger 
towns  of  that  Prussian  Empire  which  has  seemed  for  so  many 
years  past  to  have  been  breathing  only  fire  and  sword.  All  here 
is  worthy  of  more  particular  notice  than  I shall  be  able  to  give 
them,  when  I return  to  their  consideration  ; but  for  the  present 
we  will  hurry  through  the  space,  wherein  the  Prussian  Empire 
has  given  evidences  of  its  consideration  for  humanity,  and  go  to 
the  back  of  the  main  building,  and  view  the  great  exhibit  Krupp 
has  made,  not  of  the  murderous  cannon  and  their  shot  and  shell 
made  by  him  for  his  countrymen,  that  they  might  slaughter  the 
French,  nor  of  those  with  which  he  is  now  supplying  the  world  in 
general  for  the  purposes  of  mutual  slaughter,  but  of  the  means 
which  he  has  taken  in  the  dwellings  and  surroundings  he  has 
provided  for  his  work-people  at  his  great  works  at  Essen  to 
extend  their  life,  and  promote  their  health  and  happiness.  Not 
only  it  is  a town  of  many  towns  that  Krupp  has  established  there  ; 
but,  judging  from  the  portions  that  do  duty  for  trees  in  the  models 
exhibited,  as  good  country  and  salubrious  towns  as  can  well  exist 
in  the  neighbourhood  of  furnaces,  forges,  foundries,  and  rolling 
mills,  and  as  much  unlike  the  towns  of  our  own  Staffordshire 
“ Black  Country  ” as  can  well  be  imagined.  This  is  specially  true 
of  the  Kronberg  Colony,  where,  despite  the  drawbacks  connected 
with  the  works  and  manufacture  there  carried  on,  no  little  of 
art  is  added  to  the  attractions  of  nature.  But  after  all,  as  is  made 
manifest  by  the  plans,  models,  and  maps  of  the  Krupp  Colonies, 
the  sanitary  evils  to  be  found,  more  especially  in  our  great 
iron-making  and  manufacturing  towns,  are  due,  not  so  much 
to  the  so-called  “ nuisances,” — smoke  and  otherwise — of  the  manu- 
factures themselves,  as  to  not  only  the  absence  of  all  sanitary 
provision  in  the  dwellings,  but  too  often  the  absence  of  a sufficient 
number  of  dwellings  around  the  works  for  the  workmen  and  their 
families,  thus  adding  the  evil  of  overcrowding  to  the  sum  of  all 
other  evils.  Krupp  has  been  seized  with  the  idea  that  the  best 
way  of  increasing  the  worth  and  consequent  profit  of  the  work  he 
had  to  sell  was  to  increase  the  health,  strength,  and  intelligence  of 
those  whom  he  employed  to  do  it ; and  the  result  shows  that,  in- 
dependent of  all  humanitarianism,  the  investment  returns  good 
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interest.  Then  again  this  good  understanding  in  a master,  of 
what  he  is  about  when  he  promotes  his  own  interests  by  advanc- 
ing those  of  his  workmen,  creates  a “ good  understanding  ” bet- 
ween employers  and  employed,  and  though  strikes  and  lock-outs 
in  the  iron  trade  at  home  are  common,  and  occur  on  a gigantic 
scale  in  the  United  States,  I have  never  heard  nor  read  of  either 
at  Krupp’s  works. 

But  perhaps  a still  more  notable  instance  of  sanitary  and 
humanitarian  consideration  controlling  the  management  of  an  ex- 
tensive manufactory  is  to  be  found  in  the  models,  plans,  and  des- 
criptions given  of  the  dyeing  and  printing  manufactory  of 
W.  Spindler  at  Spindlersfeld.  The  works  which  now  cover  two  or 
three  hundred  acres  of  ground,  and  employ  1,500  work-people, 
have  been  constantly  growing  from  very  small  beginnings  in  1832, 
and  with  every  step  that  the  firm  has  taken  to  provide  tor  the  in- 
creasing demand  of  its  customers,  it  has  imposed  upon  itself  not 
only  the  duty  of  providing  that  within  the  works  the  operation  of 
the  work-people  shall  be  carried  on  under  the  best  possible  sani- 
tary arrangements,  and  their  protection  from  all  accidents  and 
evils  that  may  be  connected  with  their  labour,  but  also  to  further 
their  physical,  mental,  and  moral  well-being  at  home,  and  in  the 
community  which  they  and  their  families  form  around  the  works. 
The  works  themselves  comprise  five  separate  departments  for  the 
dyeing,  printing  or  finishing,  as  the  case  may  be,  of  silk,  cotton, 
and  woollen  yarns,  threads  and  fabrics  involving  processes  which, 
under  ordinary  arrangements,  are  not  only  in  many  instances 
highly  prejudical  to  the  health  of  those  employed,  but  do  no  littlo 
towards  poisoning  the  surrounding  neighbourhood  by  poisoning 
the  running  stream  with  the  refuse  of  the  dyeing  and  cleansing 
vats.  All  this  is  prevented  here  by  the  sanitary  arrangements  of 
the  firm.  The  rejected  materials  and  fluid  matter,  as  well  of  the 
works  as  of  the  dwellings,  are  conveyed  to  tanks  and  reservoirs, 
where  they  are  chemically  treated  and  allowed  to  settle,  and  as  far 
as  possible  to  divide.  Of  the  clear  water  that  remains,  one  part  is 
set  flowing  into  channels  by  the  roads,  serving  to  irrigate  the  trees 
by  which  most  of  the  public  ways  are  lined,  and  another  into  plan- 
tations of  fruit-bearing  trees  and  shurbs,  and  what  is  not  in  this 
way  utilised  filters  away  through  the  otherwise  sandy  soil.  The 
more  solid  remains  of  the  settling  vats  or  reservoirs  are  dried  and 
chemically  treated  for  various  useful  purposes.  Benzine,  which 
is  used  in  large  quantities  by  the  firm,  is  carefully  stored  in,  and 
drawn  securely  as  required  from  underground  reservoirs,  and  the 
refuse  is  with  equal  care  and  safety  evaporated  by  steam.  The  re- 
sult of  this  distillation  after  purification  is  stored  and  used  for 
useful  purposes  connected  with  some  of  the  specialities  of  the  ma- 
nufactory, and  is  finally  used  up  in  the  preparation  of  carton-pierre, 
or  stone-paper-roofing.  A further  measure  of  precaution,  as  little 
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hand-power  as  possible,  is  employed  in  the  treatment  of  this  dan- 
gerous material,  and  its  evaporation  is  restricted  to  small  quantities 
at  a time.  The  places  in  which  the  work  is  carried  on  are  well  venti- 
lated ; their  artificial  lighting  is  by  electricity.  In  order  to  give 
the  least  possible  nourishment  to  conflagration  from  any  accident- 
al firing  of  benzine,  an  apparatus  and  machinery  connected  with 
its  use  have  been  recently  constructed  of  fire-proof  materials,  and 
fire-proof  doors  and  passages  provided  by  which  any  firing  of  the 
material  can  be  shut  in  and  stifled  in  the  locality'  of  its  origin. 
As  a further  precaution  from  the  danger,  should  a benzine  reser- 
voir explode,  of  the  fiery  material  running  along  the  ground,  the 
floor  is  laid  with  gutters  furnished  with  sink-holes  which  commu- 
nicate with  subterranean  enclosures  into  which  the  benzine  will 
run,  and  if  on  fire  be  extinguished.  In  every  room,  too,  where 
benzine  is  used,  uninflammable  blankets  are  ever  at  hand  to  smother 
the  first  sign  of  fire. 

This  is  a sample  of  the  care  and  fore-thought  which  preside 
over  the  conduct  of  every  part  of  the  great  and  numerous  business- 
premises  of  this  firm,  and  the  same  good  qualities  added  to  good 
feeling  have  led  to  the  erection  of  separate  dwellings  for  each 
family  of  their  work-people,  thus  following  the  healthy  English 
plan,  with  this  healthier  difference,  that  each  house  stands  apart, 
thus  allowing  of  free  play  of  air  around  and  between  the  houses. 
There  are  swimming  and  plunge-baths  provided  for  men,  women, 
and  children,  and  warm-baths  are  projected.  Schools  for  primary, 
secondary,  and  technical  instruction  are  also  provided,  from  whose 
scholars  the  firm  can  secure  a constant  succession  of  specially  ins- 
tructed men,  whom  they  can  place  in  positions  for  which  they  can 
be  sure  they  are  specially  fitted.  There  are  also  a number  of  co- 
operative institutions,  managed  mainly  by  the  work-people,  but 
largely  supported  by  the  firm,  by  which  provision  is  made  for 
sickness,  old  age,  and  death  ; and  by  which  requirements  of  the 
law,  so  old  in  Germany  but  so  new  to  England,  that  in  case  of 
injury  or  death  to  any  workman  from  any  negligence  in  the  over- 
sight provided  by  his  master  the  employer  is  answerable  for  dam- 
ages, are  fully  and  admirably  met. — San.  Rec. 

Patent  Electro-glacial  Applicator.— Amongst  the  seve- 
ral exhibits  shown  by  ladies  must  be  mentioned  the  “ patent  elec- 
tro-glacial applicator,”  the  invention  of  Miss  McMullin,  of  35, 
George’s  Square,  S.  W.,  exhibited  by  Mr.  Dingle,  48,  Hindon 
Street,  S.  W.  This  lady  appears  to  have  been  a severe  sufferer 
from  neuralgia,  which  misfortune  caused  her  to  turn  her  attention 
to  electricity  as  a curative  means,  the  result  being  the  production 
of  the  appliance  in  question,  which,  as  the  illustration  shows,  has 
taken  the  form  of  a brush  composed  partly  of  the  finest  bristles  and 
silver  wires. 
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Although  the  brush  is  not  larger  than  others  of  the  ordinary 
type,  a little  battery  is  cunningly  concealed  in  it.  A few  drops  of 
the  necessary  acids  being  inserted  by  means  of  a pointed  glass  tube 
through  a small  hole  at  the  back,  with  the  assistance  of  the  wires 
the  battery  is  set  in  motion  and  imparts  its  power  to  the  points  of 
the  wires  and  bristles  ; and  it  may  be  said  to  be  the  only  brush 
that  accomplishes  such  an  effect.  So  pronounced  is  the  current 
that  it  is  capable  of  deflecting  the  needle  of  a galvanometer,  strong 
enough  to  ring  an  electric  bell,  decompose  water,  perform  the 
process  of  electro-typing,  as  well  as  other  experiments.  Miss 
McMullin  thinks  that  she  has  derived  much  benefit  from  her  in- 
vention in  connection  with  her  own  health,  and  produces  ample 
testimony  from  friends  who  have  adopted  the  brush.  The  judges 
have  awarded  a medal  to  this  apparatus. — San.  Bee. 

Horse-flesh  as  food  in  England. — At  the  Liverpool  Police- 
Court,  in  connection  witli  a recent  charge  of  cruelty  to  a horse, 
it  was  stated  that  there  was  il  quite  a trade”  going  on  in  Man- 
chester in  worn-out  horses,  which  were  largely  sold  to  the  lower 
classes  as  “ beef.” 

Water-carriage  systems  of  Sewerage.— At  a meeting 
of  the  Birmingham  Philosophical  Society,  Mr.  Lawson  Tait, 
F.R  C.S.,  lectured  on  “ The  Utilisation  of  Town  Refuse.”  He 
strongly  condemned  the  water-carriage  system,  and  advised  the 
adoption  of  the  interception  system,  by  means  of  which  the  ex- 
creta should  be  collected  along  with  solid  rubbish,  and  submit- 
ted to  some  manufacturing  process — San.  Bee. 

Mr.  Heap’s  patent  Separator  for  Dry-earth  Closets. — 

A recent  patent  of  Mr.  Heap’s,  called  a “Separator,”  has  intro- 
duced the  dry-earth  closet  to  us  in  a new  phase,  and  one  that  is 
calculated  to  obviate  an  objection  hitherto  urged,  and  in  other 
respects  to  prove  a benefit.  This  consists  of  an  enamelled  trough 
fixed  in  the  front  part  with  a grating  at  bottom,  and  the  urine, 
instead  of  passing  into  the  “collector,”  as  it  has  hitherto  done,  is, 
by  this  arrangement,  diverted,  and  is  carried  by  means  of  a pipe 
into  another  channel,  where  it  may  be  collected  for  after-distri- 
bution for  manufacturing  purposes,  or  allowed  to  run  into  a bed 
of  dry-earth,  which  renders  it  a valuable  ammoniacal  manure. 
At  all  events,  it  prevents  a quantity  of  liquid  filling  up  a space 
for  which  there  is  no  necessity,  and  rendering  an  almost  constant 
emptying  necessary.  With  this  addition  the  dry-earth  closet  be- 
comes one  of  the  most  complete  available  media  for  the  disposal  of 
human  excreta,  reducing  inconvenience  to  the  smallest  limits. — 
San.  Bee .,  p.  209,  10-’83. 

The  Noxiousness  Of  Flies.— In  an  article  in  the  Gazzetta 
degli  Ospitali  for  25th  July,  Dr.  Grassi  shows  by  several  experi- 
ments the  dangers  to  which  we  are  exposed  by  flies.  Ho  has 


518  PROCEEDINGS  OF  THE  N.-W.  P.  AND  OUDH  BRANCH,  B.  II.  A. 


found  unchanged  in  the  fceces  of  flies  the  eggs  of  various 
kinds  of  worms,  including  the  tape-worm,  the  thread-worm,  and 
the  whip-worm,  having  previously  tempted  the  flies  to  a repast 
containing  these  delicacies.  The  intestines  therefore  of  insects,  not 
less  than  their  feet  and  wings,  may  be  carried  by  infection.  He 
invites  the  attention  of  naturalists  to  the  subject.  The  problem  he 
sets  before  himself  is  to  destroy  flies.  He  hopes  to  be  able,  next 
year,  to  lay  a large  number  of  additional  facts  before  the  public. — 
Loncl.  Med.  Rec. 

Water-works  Schemes  in  India.— Two  of  the  most  im- 
portant Public  Works  on  which  money  can  be  spent  at  the  present 
time  in  India,  are  the  provision  of  pure  water  and  of  efficient 
drainage  in  the  large  cities.  It  is  a hopeful  sign  for  the  future 
of  Indian  Sanitation  to  find  that  good  work  is  being  done  in  this 
direction.  The  Report  of  the  Administration  for  the  Central 
Provinces  for  1882-83  records  the  opening,  in  February  1883, 
of  the  Jubbulpore  water-works.  That  town  is  now  in  possession 
of  a pure  and  plentiful  water-supply,  provided  at  an  estimated 
cost  of  Rs.  6,75,000.  The  masonry  dam,  which  is  at  present 
twenty  feet  short  of  its  full  height,  72  feet,  was  commenced  on 
the  19th  December  1881.  Though  the  early  onset  of  the  rains  in 
1882  retarded  the  work,  yet  by  taking  advantage  of  a flaw  in  the 
rocks,  some  600  feet  to  the  right  of  the  stream,  the  course  of  the 
flood  water  was  diverted,  and  the  quarries  which  had  been  flooded 
were  pumped  dry.  The  water  being  discharged  free  of  the  quarries, 
the  masonry  work  was  carried  on  throughout  the  rains.  By  the 
end  of  1882,  2,130  tons  of  piping  had  been  laid  down.  The  pipes 
were  tested  to  a pressure  greater  than  they  would  be  subjected 
to  in  practice,  and  the  numerous  (chiefly  16")  pipes  which  burst 
were  replaced  by  stronger  ones.  The  cost  having  exceeded  the 
sum  sanctioned  a revised  estimate  is  under  consideration. 

The  Hingunghat  water-works  were  also  completed  during 
the  year  at  a cost  (revised  estimate)  of  Rs.  1,31,122.  The  Nag- 
pur water-works  were  maintained  in  order  at  the  expenditure 
amounting  to  Rs.  7,487.  The  total  revenue  realised  from  water- 
rates  amounted  to  Rs.  4,873  only— an  improvement  on  that  of 
1881-82. 

In  the  Punjab,  the  Lahore  water-works  are  making  satis- 
factory progress.  Of  the  four  tanks  under  construction,  one  is 
almost  complete.  It  stands  like  a huge  iron  cube  on  brick  founda- 
tion of  two  and  a quarter  feet  high.  Its  dimensions  are  sixty  feet 
by  sixty,  and  the  height  twelve  feet.  The  tanks  will  be  roofed 
over  ; two  will  be  ready  shortly,  and  will  be  made  over  for  use  at 
the  beginning  of  the  year.  The  tanks  will  be  connected  together, 
and  with  the* main  pipe,  which  is  supplied  by  a powerful  engine, 
they  will  each  discharge  some  250,000  gallons  per  day.  By  the 
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end  of  February  it  is  hoped  that  the  other  two  tanks  will  be 
ready.  The  supply  of  1,000,000  gallons  per  day  is  considered 
ample  for  the  wants  of  Lahore  population.  A constant  supply  of 
water  will  thus  be  insured.  At  present  the  engine  only  works 
three  hours,  morning  and  evening  also,  so  that  water  cannot  be 
had  at  all  times  near  the  fort. 

In  Burmah,  the  new  Rangoon  water-works  at  Kokhine  were 
opened  at  the  end  of  November  ; they  supply  18  gallons  per  head. 

When  may  Allahabad,  the  metropolis  of  the  North-Western 
Provinces,  expect  to  have  a good  supply  of  pure  water?  Situated 
as  the  station  is  at  the  holy  Triveni,  the  confluence  of  the 
might\  Gunga  with  the  sacred  Jumna  and  mythical  Saras- 
wati  (which,  after  wandering  in  the  Indian  plains,  as  said  by 
Hindus,  flows  underground  for  a great  distance  to  appear 
under  a tower  at  Allahabad),  there  should  surely  be  no  diffi- 
culty in  procuring  a good  and  ample  supply  of  water  from 
either  the  Ganges  or  Jumna.  Two  attempts  have  been  made  to 
provide  schemes  for  supplying  Ganges  water  to  the  City,  Canton- 
ments, Civil  Lines,  and  Daragunj  : the  cost,  some  Ks.  17,00,000, 
has,  however,  prevented  hitherto  the  carrying  out  of  the  scheme 
every  year.  However,  the  question  becomes  a more  pressing 
one  as  the  ground  level  of  the  subsoil  water  has  fallen  year  by 
year  for  the  last  seven  years,  until  now  many  wells  in  the  station 
have  been  deepened  to  a depth  of  eighty  or  a hundred  feet,  and 
two  to  a depth  of  180  feet,  and  yet  the  supply  diminishes  yearly. 
Last  year  water-carts  had  to  be  provided  for  the  purpose  of 
carrying  water  for  the  use  of  the  new  Cantonments.  Sir  Herbert 
Macpherson,  V.  C.,  with  his  characteristic  energy,  has  proposed  a 
smaller  scheme  for  supplying  Cantonments  only  from  a large 
well  sunk  in  the  bed  of  the  Gauges  : this  is  to  be  provided  with 
a pump,  engine  and  settling  tanks.  This  partial  scheme  will  pro- 
bably soon  be  carried  out  at  an  expense  of  some  two  lacs  of 
rupees. 

But  until  the  station  has  been  decimated  by  cholera,  and  a 
High  Court  Judge  or  two,  a Commissioner  and  Collector,  have 
been  offered  as  a satbala  sacrifice  to  the  dread  Mari  Mai , the 
necessary  funds  are  hardly  likely  to  be  forthcoming  for  the  larger 
scheme. 

The  Ulsur  Water-works. — This  almost  only  source  of 
water-supply  for  the  troops  in  Bangalore,  and  in  a great  measure 
for  the  civil  population  as  well,  has  of  late  been  a source  of  no 
small  anxiety  in  regard  to  the  quality  of  its  water  as  suitable  for 
drinking  purposes,  as  also  to  the  quantity  obtainable,  which  lately 
was  considered  so  insufficient  that  but  for  the  intervention  of 
the  Resident,  the  military  authorities  would  have  prohibited  the 


520  PROCEEDINGS  OF  THE  N.-W.  P.  AND  OUDH  BRANCH,  B.  M.  A. 

use  of  the  Ulsur  water  by  the  civil  inhabitants  of  Bangalore. 
These  works  were  reported  upon  by  Major-General  Sankey,  as 
also  the  P.  W.  Officer  at  Bangalore;  but'  apparently  not  fully 
satisfied  with  the  results  thereby  attained,  the  Government,  we 
learn,  have  now  decided  that  a further  investigation  of  the  source 
of  water-supply  is  highly  desirable,  and  consequently  have  ap- 
pointed to  this  special  duty  Colonel  Mullins,  R.  E.,  the  Chief 
Engineer  for  Irrigation,  who  has  just  returned  from  furlough 
from  England. — Madras  Times. 

Water-supply  schemesfor  Allahabad.— From  Mr.  Bird’s 

Report  dated  22nd  December  1882,  we  learn  that  a scheme  of 
water-supply  for  Allahabad  was  first  considered  about  1865,  and 
a drainage  scheme  about  1868. 

In  1872  the  Municipality  provided  for  a loan  of  Rs.  3,00,000 
for  the  purpose  of  providing  a system  of  drainage  for  the  City. 
In  September  1872  Mr.  Nesbitt  forwarded  a drainage  project  for 
submission  to  Government.  The  estimated  cost  was  Rs.  4,96,170. 
He  proposed  to  provide  masonry  sewers  designed  to  carry  off 
both  house  sewage  and  rain  water.  The  house  connection  to  be 
of  glazed  earthen  were  tiles,  but  only  liquid  sewage  was  to  be 
allowed  to  enter  the  drain  pending  the  construction  of  a system 
of  water-supply  to  flush  them.  Happily  this  scheme  exists  on 
paper  only. 

In  reply  to  a question  at  this  time  it  was  stated  that  the 
Lower  Ganges  Canal  might  extend  to  Allahabad  in  five  years’ 
time  ; it  was  pointed  out  that  the  supply  from  this  source  would 
be  intermitting,  and  that  large  reservoirs  and  fitting  beds  would 
be  required. 

Government  deciding  that  a water-supply  was  the  first  re- 
quisite, Mr.  List,  in  April  1874,  submitted  his  water-supply 
scheme,  estimated  to  cost  Rs.  6,50,000.  The  Committee  decided 
that  this  scheme  was  too  costty,  and  nothing  further  was  done. 

During  the  next  five  years  some  correspondence  passed  bet- 
ween Government  and  the  Municipal  authorities,  but  it  was  not 
until  July  1880  that  the  Magistrate,  Mr.  Markham,  in  a memo- 
randum pointed  out  that  the  suggestions  for  the  water  and  drain- 
age schemes  required  to  be  reconsidered  in  the  light  of  present 
experience.  The  services  of  an  Engineer  were  applied  for,  and  as 
Mr.  List  could  not  be  spared,  M r.  Sutherland  was  deputed  for  the 
work;  but  the  Municipality  decided  to  procure  an  Engineer  for 
themselves,  and  eventually  obtained  the  services  of  Mr.  Hughes. 
Inl881,  on  behalf  of  the  military  authorities,  the  Government  of 
India  made  inquiries  regarding  the  water-supply,  and  found  that 
the  supply  of  water  to  Cantonments  was  not  included  in  the 
project. 
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I.  Drainage. — Mr.  Nesbitt’s  project  dealt  with  the  City 
only  ; the  main  sewer  followed  the  courses  of  the  Grunda  and 
Dairah  ravines  for  a portion  of  their  lengths.  It  was  proposed  to 
divert  the  former  south  and  the  latter  east,  so  as  to  get  a com- 
mon outfall  at  Bulooa  Ghat  at  a height  of  32  feet  above  low 
water,  and  feet  below  the  highest  known  flood  on  the  Jumna, 
thus  arranging  for  a thorough  pollution  of  the  Jumna  water  and 
of  the  Fort! 

Pending  the  construction  of  a water-supply  system  the 
main  sewer  was  to  be  flushed  from  a well  placed  near  its  highest 
point.  The  estimated  cost  was  Rs.  5,00,000. 

II.  Water-supply.— Mr.  List’s  scheme,  prepared  in  1874, 
provided  for  the  supply  of  40  gallons  per  head  per  diem  for  a 
population  of  150,000.  The  water  was  to  be  obtained  from  the 
Ganges  at  Tikree,  11  miles  from  Allahabad.  It  was  to  be  raised 
into  a reservoir  capable  of  containing  a month’s  supply,  and  passed 
thence  into  another  reservoir  near  the  city,  holding  3 days’  supply, 
whence  it  would  have  been  distributed  at  street  level.  The 
drainage  scheme  was  objected  to  because  Kuttra,  Colonelganj, 
and  Daraganj  were  not  included  ; because  of  the  pollution  of 
the  Jumna  ; because,  in  1875,  the  Jumna  flood  wras  20  feet  higher 
than  any  previously  recorded  flood,  and  this  would  have  stopped 
the  flow  from  the  outfall  fora  period  of  four  days. 

The  water-scheme  was  also  objected  to  because  the  allow- 
ance proposed  was  excessive ; because  there  was  no  pressure  to 
flush  drains,  &c.;  because  the  cost  was  underestimated.  Mr. 
Bird  considers  that  the  expenses  of  preparing  estimates  for  a 
drainage  scheme  for  the  city  and  suburbs,  and  for  a water-supply 
for  the  municipal  area  and  cantonments,  would  cost  Rs.  11,050 
to  prepare. 


I 
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THE  INTER-COLONIAL  MEDICAL  CONGRESS  AT  AMSTERDAM. 

( Concluded ). 


QUARANTINE  IN  REGARD  TO  CHOLERA. 

The  advice  was  promptly  acted  upon  ; but  it  soon  became  apparent  that  the 
measure  so  intensified  the  scourge  that  cases  were  admitted  into  hospital  from 
all  parts  of  the  prison,  with  the  exception  of  that  set  apart  for  female  convicts. 
On  the  realisation  of  this  state  of  affairs,  no  time  was  lost  in  having  the  prisoners 
removed  to  a series  of  well-ventilated  temporary  huts  situated  two  or  three 
miles  to  windward  of  the  gaol,  on  a ridge  admitting  of  perfect  drainage,  and 
possessing  every  facility  for  the  maintenance  of  all  needful  hygienic  and  sani- 
tary precautions.  The  result  was  most  satisfactory.  No  fresh  cases  occurred 
in  camp,  and  as  the  deserted  cells  were  cleansed  and  lime- washed,  the  epidemic 
did  not  extend  to  the  female  department.  Here,  again,  there  was  no  evidence 
to  show  that  the  disease  was  propagated  by  contagion  or  infection.  Further 
experience  of  cholera  was  gained  at  the  Medical  College  and  General  Hospitals 
at  Calcutta  between  1863  and  1876,  where  it  was  constantly  to  be  observed  in 
its  mildest  and  severest  forms.  At  these  institutions,  where  a great  number 
of  students, — a full  professional  staff  of  physicians  and  their  assistants,  nurses 
and  other  attendants, — wmre  almost  daily  brought-  into  direct  association  with 
cholera,  it  was  never  found  to  prevail  among  them  disproportionately,  or  more 
frequently  than  among  a corresponding  group  of  the  general  population.  A 
noteworthy  fact  was  also  observed — viz.,  that  a similar  immunity  was  enjoyed 
by  the  sweepers  whose  duty  it  was  to  remove  the  discharges,  and  by  those 
persons  who  washed  the  bed  linen  and  personal  clothing  of  the  patients.  Such 
facts  as  these  have  convinced  most  experienced  physicians  practising  in  India 
that  the  malady  is  not  infectious,  contagious,  or  catching  from  person  to  person. 
Quarantine  is  therefore  unnecessary,  and  may  prove  very  disastrous  to  the 
individuals  included  within  the  cordon,  as  it  did  in  the  case  of  the  Ajmere 
gaol  already  cited.  Those  who  advocate  quarantine  would  do  well  to  note  the 
extreme  difficulty  experienced  in  completely  isolating  even  a single  person 
prostrated  by  disease,  Indeed,  when  the  matter  is  carefully  weighed  in  all 
its  bearings  or  threshed  out,  it  will  be  found  to  be  all  but,  if  not  altogether, 
impossible.  If  this  be  so,  how  much  more  impracticable  must  it  be  to  quar- 
antine, with  anything  approaching  perfection,  ships  belonging  to  the  navy  or  the 
mercantile  marine,  or  a community  on  land  F It  has  been  stated  that  the  practice 
of  removing  troops  in  India  from  an  affected  to  an  unaffected  locality  is  only  a 
modification  of  quarantine.  But  a little  consideration  will  suffice  to  show  that 
such  a notion  is  quite  erroneous.  This  method  of  dealing  with  cholera  is  simply 
the  substitution  of  a non-epidemic  for  an  epidemic  area — of  a healthy  for  an 
unhealthy  locality — where  the  principles  of  hygienic  and  sanitary  science  can  be 
promoted  and  developed  to  the  utmost  extent,  with  the  happy  result  of  almost 
invariably  stopping  the  dissemination  of  the  disease.  What  is  done  is  to  place 
the  sick  and  as  many  of  the  unaffected  as  possible  in  the  most  favourable  condi- 
tion for  recovery  or  escape  from  attack,  and  to  carry  out  all  measures  necessary 
for  the  maintenance  of  the  strictest  cleanliness  in  all  things.  Quarantine,  which 
at  the  best  is  only  a poor  apology  for  bad  sanitation,  is  in  no  way  attempted 
because  experience  in  India,  as  recently  in  Egypt,  has  proved  it  to  be  as  useless 
and  unnecessary  as  it  is  injurious,  cruel,  and  impossible.  Epidemic  cholera 
spreads  somewhat  like  dengue  or  influenza.  Dengue  is  endemic  in  Calcutta, 
but  occasionally  it  prevails  as  an  epidemic.  When  this  happens,  as  in  1873, 
it  invades  in  a few  weeks  almost  three-fourths  of  the  population.  What  the 
factor  may  be,  the  absence  of  which  at  one  time  tends  to  minimise  the  disease 
into  an  insignificant  endemic,  and  the  presence  of  which,  at  another  period, 
exaggerates  "it  into  a widespread  and  disabling  epidemic,  we,  it  must  be  can- 
didly confessed,  do  not  know.  Neither  do  we  know  anything  very  definite 
about  the  influence  which  at  certain  seasons  may  with  fatal  effect  lay  pros- 
trate with  influenza  many  members  of  the  community.  So  it  is  with  cholera. 
We  may  infer  from  its  behaviour  that  its  diffusion  is  favoured  by  some  power- 
ful factor  or  influence,  of  the  nature  of  which  we  are  in  complete  ignorance, 
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often  operating  at  particular  seasons  with  great  and  mortal  rapidity  upon  per- 
sons inhabiting  certain  areas  of  country.  It  would  therefore  be  about  as  rea- 
sonable to  attempt  to  quarantine  cholera,  dengue,  or  influenza  as  it  would  be  to 
quarantine  the  east  wind.  As  regards  the  uselessness  of  quarantine,  Dr.  Ewart 
was  in  full  accord  with  the  views  enunciated  by  Professor  de  Chaumont  and  Dr. 
Lewis.  He  had,  when  at  the  head  of  the  Calcutta  General  Hospital,  supplied  Drs. 
Lewis  and  Cunningham  with  the  material  for  their  inquiry  into  the  causes  of 
cholera.  He  had  watched  the  progress  of  the  investigation  with  intense 
interest.  These  gentlemen  were  in  direct,  contact  with  the  cholera  discharges 
in  their  workroom— often  in  their  private  apartments— in  all  stages  of  metamor- 
phosis and  decay  ; and  that  they  did  all  this  with  complete  impunity  is  as  far 
as  it  goes,  and  it  must  be  admitted  to  go  a long  way,  in  favour  of  the  non- 
contagiousness of  the  malady.  He  had  restricted  his  remarks  to  a plain 
statement  of  facts  derived  from  long  acquaintance  with  endemic  and  epidemic 
cholera.  His  experience,  he  has  good  reason  to  believe,  is  that  of  most 
physicians  in  India,  who  have  seen  the  malady  and  formed  an  independent 
judgment  on  the  question.  It  has  been  confirmed  by  what  has  happened  in 
Egypt.  He  would,  in  conclusion,  beg  the  meeting,  constituted  as  it  was  of 
many  distinguished  men  from  different  parts  of  Europe,  to  pause  before  it 
gave  its  sanction  to  quarantine,  or  opposed  the  enlightened  views  of  Dr.  de 
Chaumont,  who.  in  his  able,  learned,  and  thoughtful  paper,  has  produced 
abundant  evidence  to  convince  the  most  sceptical  that  this  is  certainly  not  the 
way  to  prevent  or  mitigate  the  diffusion  of  cholera  with  the  desired  amount  of 
success. 

Sir  Joseph  Fayrer  said  that  he  spoke  with  much  hesitation  on  this 
subject,  but  he  felt  that  it  would  not  be  right  of  any  medical  officer  who  had 
some  twenty-four  years’  experience  in  dealing  with'  cholera  to  withhold  com- 
municating it  on  an  occasion  like  the  present.  Notwithstanding  this  long  ex- 
perience he  felt  that  he  was  totally  and  absolutely  ignorant  of  the  cause  of  the 
disease.  He  fully  endorsed  all  that  had  been  said  yesterday  by  Drs.  Lewis  and 
Ewart  in  connexion  with  this  subject.  He  had  himself  seen  hundreds  of  cases 
of  sporadic  and  of  epidemic  cholera,  but  had  seen  nothing  to  make  him  think  that 
there  was  anything  whatever  of  a contagious  character  in  connexion  with  the 
disease.  He  was  well  aware  that  many  of  his  countrymen  thought  otherwise, 
but  still  he  felt  bound  to  make  his  own  confession  of  faith.  A great  deal  had 
been  heard  of  a cholera  germ,  or  of  a cholera  poison  ; but  neither  had  as  yet  been 
discovered,  though  he  did  not  for  a moment  deny  that  it  may  exist.  Thus  far  it 
is  merely  a matter  of  evidence.  The  question  of  quarantine  is  one  of  great 
importance,  and  in  Europe  it  practically  resolves  itself  into  framing  regulations 
for  dealing  with  cholera.  As  regards  the  hygienic  measures  which  should  be 
adopted  in  dealing  with  the  drinking  water  and  so  forth,  he  would  advocate  their 
adoption  as  strongly  as  the  strictest  believer  in  germs  or  in  special  water  poison 
could  do  ; but  lie  did  not  do  this  because  he  believed  that  a specific  cholera  germ 
exists,  but  because  he  felt  sure  that,  during  seasons,  when  cholera  influences 
were  abroad  any  dietetic  irregularity,  such  as  partaking  of  unripe  fruit  or  the 
indiscreet  administration  of  a purgative,  such  as  a does  of  sulphate  of  magnesia, 
might  suffice  to  determine  the  active  development  of  the  disease.  As  regards  the 
theory  propounded  by  M.  Van  Lieer,  that  cholera  was  due  to  some  subterranean 
volcanic  disturbances,  he  would  point  out  that,  as  regards  the  parts  of  Bengal 
where  the  disease  was  endemic,  no  evidence  of  such  influences  had  ever 
been  recorded,  and  that  consequently  he  could  not  accept  the  view,  that  had 
been  put  forth.  He  had,  however,  embraced  the  opportunity  which  this  paper 
had  furnished  of  enabling  him  to  continue  yesterday’s  debate  on  quarantine,  of 
which,  owing  to  the  lateness  of  the  hour,  he  could  not  then  avail  himself. 
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“ Panjab  Notes  and  Queries A monthly  periodical  devoted  to  the  system- 
atic collection  of  authentic  notes  and  scraps  of  information  regarding  the  country 
and  people ; edited  by  Captain  R.  C.  Temple,  F.R.  G.  S.,  M.R.A.S.,  M.A.I.,  fyc., 
Bengal  Staff  Corps.  Rs.  4 annually— The  “Pioneer”  Press,  Allahabad,  London, 
Triibner  and  Co. — We  are  glad  to  welcome  this  interesting  publication,  which 
will  provide  much  curious  information  on  various  subjects,  and  from  sources  not 
easily  accessible  to  the  general  readers.  Both  numbers  contain  translations  of 
extracts  from  native  authors,  in  addition  to  sections  on  religion,  folklore,  social 
customs,  geography,  language,  arts  and  industries,  law,  history,  district  work, 
proverbs,  &c. 

The  following  notes  will  be  of  interest  to  our  readers: — 

No.  2,  Sitla,  ns  the  goddess  of  small-pox,  is  propitiate  dwith  cool  offerings — 
cold  food,  cold  water. 

No.  4,  Mari  Mai,  the  goddess  of  cholera,  is  propitiated  in  the  Kangra  dis- 
trict by  Pachbala  and  Satbala  ceremonies:  the  latter  includes  a human  sacrifice, 
and  it  is  not  now  used. 

No.  5 is  a note  of  interest  in  connection  with  reference  to  a circular 
recently  issued  by  the  N.-W.  P.  Government,  in  which  district  officers  were 
directed  to  warn  the  people  against  sleeping  on  the  damp  ground. 

Spirits  must  not  touch  the  ground. — “This  is  probably  why  the  vessels  of 
water  kept  full  for  the  use  of  the  spirit  for  some  time  after  death  is  put  up  in 
a tree  ; why  the  bone3  ( phul ) after  cremation  must  never  touch  the  ground,  but 
always  be  hung  up  in  a tree  on  their  way  to  the  Ganges ; why  a Hindu  on  a 
pilgrimage  must  sleep  on  a ground,  and  not  on  a bedstead.” 

No.  23.  It  is  customary  to  place  a portion  of  the  umbilical  cord  wrapped 
in  a cloth  among  the  mother’s  and  infant’s  clothes  to  avert  the  evil  eye. 

No.  110.  Birth  custom  among  the  Parsis. — A woman  is  brought  to  bed  on 
a plain  charpae  placed  over  a bare  white-washed  place  in  the  room. 

Punjabi  Musalmans  (114)  at  the  birth  of  a child  tie  some  steel-cutting- 
instrument  to  the  bed  to  ward  off  demons  during  the  40  days  of  defilement. 

No.  116.  First-born  children  stripped  naked,  have  the  power  of  arresting 
storms. 

No.  122.  If  the  shadow  of  a pregnant  woman  falls  upon  a snake  it  instantly 
becomes  blind. 

Mr.  Denzil  Ibbetson  reports  (125)  that  it  is  a common  belief  among  Hindu 
women  that  they  may  insure  the  birth  of  a son  by  burning  down  seven  houses : 
it  is  of  interest  to  know  whether  this  dangerous  superstition  is  a prevalent 
one  or  not. 

Sanitary  Principles. — More  especially  as  applied  to  India,  by  Surgeon  J.S. 
Thomson,  S.  Sc.  C.  Camb.,  If.  M.’s  Bengal  Medical  Service. — In  this  book  of  140 
pages  the  main  points  of  interest  in  sanitation  are  briefly,  yet  clearly,  set  forth. 
The  introduction  shows  the  importance  of  sanitation  to  the  natives  of  India — a 
country,  above  all  others,  subject  to  the  scourge  of  deadly  epidemic  diseases, 
and  points  out  that  in  a knowledge  of  the  laws  of  health,  in  cleanliness  rather 
than  in  prayer,  must  mankind  look  for  a relief  from  plague,  pestilence,  and 
famine.  “ No  science  necessitates  in  its  entirety  more  extended  observation 
than  this  one  of  Hygiene  or  Public  Health:  its  student  should  be  more  or  less 
versed  in  chemistry,  physiology,  botany,  geology,  and  natural  physics.” 
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The  various  meteorological  instruments  are  explained,  and  the  importance 
of  meteorology  in  its  relation  to  public  health  demonstrated. 

rnthe  succeeding  chapters  Air,  Water,  Food, Soils,  Sites  and  Drainage,  Removal 
of  Sewage,  the  Construction  of  Habitations,  the  Disposal  of  the  Dead,  Personal  Hy- 
giene, Prevention  ofDisease,  &c.,  are  dealt  with.  In  the  chapter  on  air,  though  the 
fact  that  reference  is  made  to  the  subject  of  cubic  space  (in  the  Indian  jails  36 
square  feet  superficial  space  and  648  cubic  feet  are  allowed  per  prisoner,  while 
48  superficial  feet  has  been  recommened  as  a minimum  in  regimental  huts)  we  find 
no  satisfactory  solution  of  the  problem  of  what  constitutes  overcrowding  in 
India.  As  we  pointed  out  some  time  since,  the  conditions  which  hold  good  in  a 
temperate  climate,  or  India  in  the  cold  weather,  do  not  apply  in  India  during 
the  hot  season.  In  jails  and  other  buildings  where  the  atmosphere  is  not  cooled 
by  means  of  moist  fresh  air  introduced  either  through  wet  khus-kkus  (gra3S-root) 
tatties  or  by  tliermantidotes,  the  surrounding  air  is  heated  to  a higher  tempera- 
ture than  that  of  the  human  body,  consequently  the  impure  respired  air  instead 
of  rising  by  reason  of  its  temperature,  sinks  toward  the  ground,  and  is  only 
gradually  intermixed  with  the  surrounding  atmosphere  by  diffusion  instead  of 
rising  rapidly  towards  the  ceiling  and  then  being  diffused  chiefly  after  it  has 
reached  to  such  a height  that  it  has  parted  with  its  excess  of  heat.  From  the  con- 
sideration of  this  fact,  unnoticed  by  all  writers  on  sanitation,  it  is  evident  that 
a much  larger  superficial  space  is  required  during  the  hot  season  than  would 
suffice  during  the  cold.  Much  of  the  bad  effect  of  soldiers  sleeping  in  bar- 
rack rooms  at  a night  temperature  of  105°  Fhr.  to  108°  when  there  is  no  move- 
ment of  the  air  is  due  to  this  cause,  though  the  diffusion  of  the  air  itself  is  more 
rapid  at  such  temperature  than  at  the  tepid  heat  of  a temperate  climate. 

“ But  no  matter  how  large  a cubic  space  may  be  allowed  to  an  individual, 
evil  results  will  speedily  ensue,  unless  a free  circulation  of  air  takes  place  with- 
in it.  We  know  that  a man  at  the  bottom  of  an  ordinary  well  60  feet  in  depth 
would  be  quickly  suffocated,  and  yet  in  this  case  the  cubic  space  would  be  a 
very  large  one.  Noxious  gases  are  much  speedily  produced  than  they  can  be 
removed  by  diffusion  alone,  and  it  is  therefore  said  that  efficient  ventilation 
necessarily  consists  of  three  processes, — viz.,  diffusion,  perflation,  and  move- 
ment of  bodies  of  air  of  unequal  temperatures.” 

In  describing  the  usual  abode  of  a native  villager,  Mr.  Thomson  says  “ a 
thatch  or  chuppa  saturated  with  emanations  and  the  decaying  remains  of  small 
animals,  birds,  and  insects  is  over  his  head.  In  his  mistaken  ideas  of  cleanliness 
he  has  probably  once  a week  or  so  leepcd  the  floor  of  his  house,  but  has  only  added 
new  dangers  by  using  a certain  amount  of  putrid  animal  matter  in  the  "form  of 
cow-dung,  and  by  making  his  floor  damp.”  Under  the  heading  of  food  the 
relative  value  as  food-stuffs  of  the  various  cereals  grown  in  these  Provinces, 
especially  with  reference  to  the  recently-introduced  scale  of  jail  diets  in  the 
N.-W.  P.  and  Oudli — vide  the  Proceedings,  vol.  I,  p.  207  et  seq.,  and  the  necessity 
of  some  anti-scorbutic,  such  as  amchur,  putwa  (rocliella),  is  insisted  on.  During 
the  hot  season  w'hen  vegetables  are  scarce,  the  introduction  of  a daily  ration  of 
anti-scorbutics  into  the  dietary  of  the  N.-W.  I’.  Jails,  by  Dr.  W.  Walker,  the  late 
Inspector-General  of  Prisons,  had  a most  salutary  effect. 
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STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

Table  VIII — tlie  Precedent  List,  and  Table  IX — the  Presumptive  List,  will 
appear  in  the  next  issue  of  the  Proceedings. 


Corrigenda. — On  page  468,  last  month’s  Proceedings — between  White  and 
Kendall,  insert  Moorhead  with  particulars  given  below ; and  between 
Kendall  and  Fasson,  insert  Small  with  particulars. 


Dates  of 

Yeaes  of  Seevice. 

Age  on 

Names,  &c. 

1st  Commis. 

4-3 

G 

Exec. 

Administ. 

fl 

Regiments. 

Adm.  Ra 

a 

<p 

<D 

Regtl. 

5? 

m 

D.SG 

8.  G. 

Total. 

o 

a 

o 

Pn 

5 

-3 

o 

M 

Moorhead,  J.,  M.  D. 
Univ.  Ed.,  L.  R. 
C.  S.  Ed. 

1815 

6-1  75 

1876 

19 

10 

1—6 

31 

55 

57 

54Ft.,  7Ft.,26Ft. 

Small,  J , L.  R.  C. 
S.  Ed. 

1815 

2-9  55 

2-7-79 

17 

12 

3-10 

* 

33 

52 

56 

12Ft .,  C.  M.  Rfis. 
13Ft. 

These  additions  will  necessitate  some  slight  alterations,  insignificant  in  im- 
portance, in  the  figures  given  on  page  462. 

On  page  464  transfer  53Ft.  and  95Ft.  from  Jameson  to  Gordon,  A.,  five  lines 
above. 

On  page  465,  opposite  Balfour,  under  “ D.  S.  G .f  for  1 read  10. 

„ „ „ Prendergast  „ „ „ 

„ „ Gordon  in  second  last  column,  for  6 read  60. 

,,  469  „ Madden  read  15  for  14  ; and  5-11  for  5-1. 

471  „ Ferguson  under  Staff  for  9 read  19. 
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Reorganization  of  the  A.  M.  D.— With  the  good  taste  'which  usually 
characterises  that  organ  when  discussing  matters  connected  with  the  Army 
Medical  Department,  The  Army  and  A ary  Gazette  expresses  its  opinion  that 
“ if  the  quacks  and  doctrinaires  are  so  obstinately  wedded  to  their  theories  that 
they  will  not  allow  the  attachment  of  Surgeons  to  regiments  to  acquire  a 
reasonable  strength  and  growth,  at  all  events  let  them  consent  to  an  associa- 
tion of  Surgeons  with  the  corps  to  which  they  are  assigned  for  a sufficient 
number  of  years  to  make  them  acquainted  with  the  officers  and  men  whom  it  is 
their  duty  to  keep  in  health.”  According  to  the  same  journal,  Lord  Hartington 
gave  a promise  that  no  warrant  should  be  issued  on  Lord  Morley’s  Committee’s 
Report  until  the  House  had  had  an  opportunity  of  discussing  its  recommend- 
ations,— in  other  words,  nothing  will  be  done  before  next  year. 

Surgical  Practice  in  the  A.  M.  D.— We  recently  saw  a comparison  of 
the  Regimental  Hospitals  of  25  years  ago  with  the  Station  Hospitals  of  to-day, 
and  although  allowances  must  be  made  for  the  progress  due  to  advancement 
in  professional  knowledge  and  science  during  that  period,  much  more  is  due  to 
the  change  in  the  method  of  hospital  management,  and  though  the  equipment 
of  a Station  Hospital  is  yet  far  behind  that  of  any  decent  Civil  Hospital  in  the 
present  day,  it  must  not  be  forgotten  that  operations  are  rare  in  Military  Hospitals, 
the  serious  cases  being  invalided  home  for  operation,  or  out  of  the  service  if  they 
are  not  likely  to  be  fit  for  service  after  operation.  So  serious  is  this  difficulty 
of  seeing  practice  and  of  performing  operations  in  the  Army  Medical  Service, 
that  until  some  method  is  devised  for  removing  it,  we  believe  that  the  Medical 
Service  of  the  Army  in  time  of  peace  can  never  attract  the  men  who  are  really 
fond  of  their  profession,  and  who  should  be  the  men  that  the  authorities 
should  endeavour  to  attract.  Vet  in  time  of  war  Army  Medical  Officers,  who 
rarely  see  an  operation  perfonned,  are  suddenly  called  upon  to  perform  large 
numbers  of  operations  of  the  greatest  magnitude.  The  Germans  have  solved 
the  difficulty  in  a way  which  would  rouse  a roar  of  indignation  throughout  the 
A.  M.  D. — viz.,  by  sending  civilian  surgeons  of  great  eminence  in  their  profession 
to  perform  all  the  operations  in  the  field!  This  is  adding  insult  to  injury  with 
a vengeance  : you  place  a Surgeon  in  a position  where  he  can  rarely  get  an  opera- 
tion, and  at  last,  when  his  opportunity  has  come,  you  take  the  operations  away 
from  him  ! There  is  little  doubt  that  if  would  add  greatly  to  the  attraction  of  the 
public  services  to  attach  hospital  appointments  to  medical  charges  in  all  garri- 
son towns  in  the  United  Kingdom.  There  should  be  no  insuperable  difficulty  in 
arranging  that  a surgeoncy,  an  assistant  surgeoncy,  a pliysiciancy.  and  an  assis- 
tant physiciancy  in  each  large  hospital  in  garrison  towns  should  be  held  by 
Medical  Officers  of  the  garrison.  Army  Medical  Officers  should  be  appointed  to 
such  charges  for  periods  of  two  years.  Were  such  an  arrangement  in  force  a 
large  number  of  Army  Surgeons  would  hold  these  charges  for  two  years,  and 
men  would  be  induced  to  keep  up  their  reading  in  a far  more  satisfactory  man- 
ner than  the  re-introduction  of  promotion  examinations  can  ever  do,  and  in  such 
large  Civil  Hospitals  the  Army  Medical  Officers  would  have  the  immense  advan- 
tage of  consulting  with,  and  seeing  the  practice  of  colleagues  who  had  attained 
to  eminence  in  the  practice  of  their  profession. 

Surgeon-General  J.  M.  Cuningham’s  retirement.— It  is  reported 
that  Dr.  Cuningham,  Surgeon-General  with  the  Government  of  India,  will 
retire  from  the  service  in  March  next,  when  Dr.  Simpson  will  succeed  him. — 

Brig.  Surg.  G.  Bidie,  C.  I.  E.,  at  Calcutta  Exhibition. — Bi-igade 
Surgeon  G.  Bidie,  C.  I.  E.,  has  been  ordered  to  Calcutta  as  a representative  of 
Madras  at  the  Calcutta  Exhibition. 

The  Bangalore  Camp  of  Exercise.— The  Deputy  Surgeon-General, 
Bangalore  Division  and  Ceded  Districts,  has  been  appointed  Senior  Medical 
Officer  of  the  forces  about  to  be  assembled  at  Bangalore  for  the  camp 
of  exercise  in  January.  There  are  to  be  two  divisions.  The  Principal 
Medical  Officer  of  the  first  division  is  to  be  Brigade-Surgeon  G.  M. 
Slaughter,  A.  M.  D„  and  Brigade-Surgeon  C.  T.  Eves,  I.  M.  D.,  of  the  second  divi- 
sion. Each  division  is  to  be  divided  into  two  field  hospitals.  Surgeon-Major 
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J.  II.  Hunt,  A.  M.  D.,  is  to  have  charge  of  No.  1 'field  hospital  of  the  first  division, 
and  is  to  be  assisted  by  Surgeon  J.  Kernan,  I.  M.  D.,  and  Surgeon  M.  W.  Kerin, 
A.  M.  D.  No.  2 field  hospital  of  the  first  division  is  to  be  replaced  in  charge  of 
Surgeon-Major  J.  P.  McDermot,  I.  M.  D.,  who  is  to  be  aided  by  Surgeon  A.  A. 
Ryle,  A.  M.  D.,  and  Surgeon  A.  G.  E.  Newland.  Brigade-Surgeon  C.  T.  Eves, 
l.  M.  D.,  has  been  appointed  Principal  Medical  Officer  of  the  second  division. 
Surgeon-Major  E.  Pout,  A.  M.  D.,  is  to  hold  charge  of  No.  1 field  hospital  of  the 
second  division  assisted  by  Surgeon  F.  B.  Maclean,  A.  M.  D.,  and  Surgeon  J.  L. 
YanGeyzel,  1.  M.  D.  No.  2 field  hospital  of  the  second  division  is  to  be  placed  in 
charge  of  Surgeon-Major  F.  H.  Blenkinsop,  I.  M.  D.;  and  Surgeon  A.  E.  J.  Croly, 
A.  M.  D.,  and  Surgeon  M.  J.  Kelaiwala,  I.  M.  D.,  have  been  appointed  to  do  duty 
under  him. 

Return  of  Indian  Medical  Officers  from  cholera  duty  in  Egypt. 

— Surgeons  Little,  A.  Pierson,  and  Hawkins,  returned  to  Bombay  from  Suez  on 
October  the  28tli,  in  the  anchor  line  S.S.  Armenia.  36  of  the  Native  Hospital 
Assistants  returned  in  the  same  steamer.  Surgeon  T.  R.  Macdonald  and  G.  H.  D. 
Gimlette  arrived  from  Suez  in  the  P.  and  O.S.  S.  Kaisar-i-IIind  on  October  the 
BUth.  Dr.  Macdonald  has  written  an  interesting  paper  on  his  cholera  experi- 
ences which  appears  in  the  November  number  ot  the  Indian  Medical  Gazette. 

Proposed  Regulations  for  the  admission  of  Military  Medical 
Pupils. — The  N-  IF.  P.  and  Oudh  Gazette  of  August  the  4th,  1883,  con- 
tains the  regulations  for  native  candidates.  Each  candidate  must  be  between  16 
and  21  years  of  age,  of  respectable  parentage,  and  must  produce  a certificate  of  res- 
pectability signed  by  a Government  officer  of  rank  equal  to  a tahsildar,  and  a cer- 
tificate from  the  master  or  the  head  master  of  the  school  that  he  last  studied  in.  *He 
must  proceed  to  Agra  (20th  May)  or,  Lahore  (16th  April)  and  apply  to  the  Principal 
of  the  Medical  School  selected,  to  have  hisjname  registered.  Each  candidate’s  phy- 
sical fitness  will  be  tested  by  the  Principal,  and  a competitive  examination  will  be 
held  in  English  (if  professed),  and  in  Urdu,  in  reading,  dictation,  simple  arithme- 
tic including  vulgar  and  decimal  fractions,  and  the  rule-of-tliree.  All  candidates 
who  obtain  half  marks  will  pass  the  matriculation  examination,  and  will  receive 
third-class  fare  for  the  railway  portion  of  their  journey  ; those  who  obtain  the 
highest  maiffis  being  selected  to  fill  the  vacancies  as  Military  Medical  Pupils.  All 
Military  Medical  Pupils  must  undertake  to  serve  Government  for  seven  years  in 
the  rank  of  Hospital  Assistant,  unless  physically  incapacitated.  They  may,  how- 
ever, obtain  their  discharge  by  refunding  all  the  salary  received  from  Government. 

While  at  a Medical  School,  they  will  receive  the  following  pay: — Rs.  8, 9, 
and  10  with  English  qualification : Rs.  6, 7,  and  8 without  English  qualification  for 
the  1st,  2nd,  and  3rd  year  respectively.  They  will  also  receive  free  quarters  and 
a suit  of  uniform  clothing  triennially.  At  the  end  of  the  third  year  the  Military 
Medical  Pupils  will  be  examined  in  all  the  subjects  they  have  been  taught,  and 
those  who  pass  the  examination  will  be  attested  and  admitted  into  Government 
service  as  passed  Medical  Pupils,  being  promoted,  as  vacancies  occur,  to  the 
rank  of  Hospital  Assistant. 

Leave  for  Medical  Officers  in  Civil  employ In  a brief  summary  of 
furlough  rules  published  in  Military  letter  from  India,  No.  477,  dated  4th  Novem- 
ber 1880,  under  the  summaries  of  1868  and  1875,  respectively,  the  following  para- 
graph appears  “ Privilege  leave  on  full  pay  is  for  60  days  for  every  year,  or  90 
days  after  33  months’  service,  obtainable — Pay  Code,  Vol.  1,  para.  996,  1875, 
G.  G.  0.  No.  1316  of  1875.” 

This  summary  is  signed  by  W.  J.  B.  Bird,  Lieutenant,  Officiating  Secretary 
to  the  Government  of  India,  Military  Department,  and  appears  at  page  302  of  a 
blue-book— Papers  respecting  Medical  Officers  in  India,  presented  to  both  Houses 
of  Parliament  by  Command ' of  Her  Majesty,  1881.  This  blue-book  professes  to 
show  the  conditions  of  service  of  Indian  Medical  Officers.  No  mention  is, 
however,  made  of  the  fact  that  Medical  Officers  in  civil  employ  are  invariably 
deprived  of  half  the  leave  promised  in  the  circulars ; Medical  Officers  like  other 
officers  in  civil  employ,  being  only  allowed  one  month’s  privilege  leave  in  the 
year.  Commanding  Officer’s  leave,  three  days,  can  also  be  occasionally  obtained 
when  on  military  duty. 


THE  MEDICAL  SERVICES. 


r,  29 


The  following  letter  has  been  addressed  to  officers  in  civil  employ  in  the 
North-Western  Provinces  and  Oudh : — 

Sir,  Lucknow,  October  1883. 

“ As  it  has  been  decided  that  every  occasion  on  which  an  officer  in  civil  em- 
ploy is  allowed  casual  leave  shall  be  reported  to  Government,  I have  to  remind 
you  that  should  it  come  to  my  knowledge  subsequently  that  you  have  left  your 
head-quarters,  except  on  official  duty,  without  previous  sanction,  it  is  incum- 
bent on  me  to  report  the  circumstance  to  Government.”  It  will  thus  be  impos- 
sible for  a Civil  Surgeon  to  go  out  for  even  two  days  shooting  in  his  own 
district ! 

A House  divided  against  itself.— From  time  to  time  incidents  crop  up 
which  indicate  that  the  members  of  the  Medical  Services  have  often  themselves 
to  thank  for  the  invidious  position  in  which  their  departments  are  placed.  Until 
the  membei-s  of  both  services  have  a higher  opinion  of  themselves  and  of  their 
noble  calling,  and  until  they  are  imbued  with  esprit  de.  corps,  can  learn  to  up- 
hold one  another,  and  to  act  in  a loyal  spirit,  they  can  never  expect  the  world  at 
large  to  treat  doctors  otherwise  than  it  often  does.  The  stories  we  hear  of  dis- 
honourable self-seeking  on  the  part  of  Medical  Officers  in  the  North-West  and 
in  the  Punjab  are  in  the  highest  degree  discreditable.  Men  do  not  scruple  or 
hesitate  to  say  the  most  uncharitable  things  of  other  medical  men,  should  they 
be  also  candidates  for  the  same  appointments,  and  neither  professional  nor  social 
character  is  spai'ed.  For  a time  it  may  pay  Dr.  A to  tell  Mrs.  B that  he  cannot 
understand  how  she  can  have  such  an  old  muff  as  Dr.  C,  who  knows  nothing 
about  her  case,  to  attend  her:  he,  Dr.  A,  is  the  only  man  who  can  cure  her.  Event- 
tually,  if  not  sooner,  a reaction  comes  on,  and  Mrs.  B comes  to  the  conclusion 
that  Dr.  A is  no  more  successful  in  his  treatment  than  that  muff  Dr.  C was. 
Mrs.  A has  lost  confidence  in  Dr.  C,  but  she  has  not  regained  it  in  Dr.  A,  who 
after  all  only  finds  himself  classed  in  the  same  category.  Medical  men  should 
be  the  last  of  all  men  to  profess  to  have  any  infallible  rule  of  practice,  treatment, 
and  cure ; neither  are  they  the  custodians  of  rites,  mysteries,  and  methods  of 
practice  handed  down  from  the  empirics  of  a semi-barbarian  age. 

A Surgeon-Major  of  the  A.  M.  D.  was  recently  killed  in  India  while  playing 
at  polo,  and  some  of  his  brother  Medical  Officers  proposed  to  erect  a monument 
to  his  memory.  One  or  two  dissentients,  however,  caused  the  scheme  to  be 
dropped.  The  officers  of  an  infantry  regiment  with  which  the  deceased  Medical 
Officer  had  served,  however,  determined  to  erect  a tablet  to  their  old  friend  and 
comrade.  Some  Medical  Officers  wished  to  be  allowed  to  join  in  this  subscrip- 
tion, but  they  were  very  properly  informed  that  their  wish  could  not  be 
acceded  to,  as  the  subscription  was  for  a regimental  memorial.  Three  years 
have  elapsed  since  the  conclusion  of  the  Afghan  campaign,  and  although  some 
twelve  or  more  Medical  Officers  of  the  Indian  Service  died  from  the  effects  of 
disease  or  from  wounds  during  service  in  the  field,  no  memorial  has  yet  been 
erected  to  their  memory  by  their  brother  Medical  Officers. 

The  following  anecdote  will  explain  why  some  doctors  are  not  popular 
with  combatant  officers.  Last  trooping  season  a battery  of  artillery  was  proceed- 
ing from  Allahabad  to  Deolali.  A young  Medical  Officer,  recenty  admitted  to  the 
department,  and  who  had  jifst  arrived  in  the  country,  was  ordered  to  join  them 
at  Allahabad,  to  take  medical  charge  of  the  party.  In  the  carriage  in  which  a 
berth  was  allotted  to  him  were  three  other  officers— a Major  and  two  Subalterns. 
The  Major  and  one  Subaltern  had  appropriated  the  two  lower  berths  in  the 
carriage,  and  the  other  Subaltern  one  of  the  upper  ones ; one  vacant  one  remained 
for  the  last  comer,  who  happened  to  be  the  doctor.  The  doctor,  when  he  came 
and  saw  that  only  a top  berth  was  vacant,  said  : “ I rank  as  a Captain,  and  I 
insist  on  having  a lower  berth.’  Whereupon  the  Major  jumped  up  aud  said, 

“ Captain  be  d d,  here,  I am  a Major,  take  mine  1 ” and  he  gave  the  doctor  his 

place. 
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Medical  Charges  with  Indian  Reliefs. — The  undermentioned  Medi- 
cal  Officers,  A.  M.  1).,  were  appointed  to  do  duty  with  the  troops  proceeding  to 
England  in  II.  M.  s troopships,  as  stated  opposite  their  names. 

Malabar  .-—Surgs. -Major  J.  Good,  L.R.C.S.  Edin.,  and  E.  II.  II.  Roe,  L.K.Q.C.P- 
Irel.,  Ben. ; and  Surgeon  J.  J.  Routli,  L.  R.  C.  P.  Edin.,  Mad.,  on  31st  October 
lb83. 

Euphrates: — Surgeons-Major  J . D’Altera,  L.R.C.S.I.,  and  J.  Langdon,  M.R.C.S. 
Eng.,  Ben.,  and  Surgeon  A.  C.  J.  R.  Lundy,  M.  B.  Edin.,  Mad.,  sailing  on  6th  Nov- 
ember 1883. 

Jumna  .-—Surgeons-Major  N.  Long,  Mad.,  and  ,T.  E.  Fannin,  L.K.Q.C.P.  Irel., 
Ben.,  and  Surgeon  J.  Armstrong,  M.B.  Dub.,  Ben.,  sailing  on  11th  November. 

Serapis  .-—Surgeons-Major  J.  S.  McCutchan,  M.B.  Dub.,  Mad.,  and  T.  W. 
Jackson,  M.B.  Glasg.,  Bom.,  and  Surgeon  P.  J.  O'Sullivan,  R.U.I.,  Ben.,  sailing 
on  17th  November.— B.  A.  0.,  19 th  Oct . ’83. 

Insanity  among  European  Troops  in  India.— The  question  of  the 
effect  of  residence  in  a hot  climate  on  the  mental  condition  of  persons  born  in 
Europe,  has  not,  as  far  as  we  are  aware,  been  statistically  decided;  and  yet  the 
subject  is  one  of  great  interest  to  the  physician ; the  necessary  data  should  be 
available  for  an  exact  estimate  of  effect  of  climatic  influences  on  European 
troops.  When  remarking  on  the  amount  of  insanity  existing  among  Euro- 
peans in  the  North-Western  Provinces  and  Oudh  (Census  Report,  N.-W.  P. 
and  Oudh,  1881,  p.  147),  we  were  only  able  to  obtain  the  data  given  below. 

“Table  D,  Statistics  of  Insanity  in  the  Army  of  India  (from  Report  of  Sani- 
tary Commissioner,  1878) : — 

European  Army,  1878. 


Average  strength. 

Bengal. 

Madras. 

Bombay. 

Army  of 
India. 

35,  817 

10,943 

9,904 

5G,6G4. 

1878. 

Mania 

27 

3 

7 

37 

Dementia 

29 

8 

6 

43 

Melancholia 

23 

4 

2 

29 

Total 

79 

15 

15 

109 

No.  per  10,000. 


Mania 

7 '5 

2-7 

7-1 

6-5 

Dementia 

8-1 

73 

6-1 

7-6 

Melancholia 

G-4 

3'7 

2-0 

51 

Total  ... 

22-1 

13-7 

15-1 

19-2 
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“ Table  E,  Statistics  of  Insanity  in  the  European  Army  of  India  (hom 
Report  of  Sanitary  Commissioner,  1879). 

European  Army , 1879. 


Average  strength. 

Bengal. 

Madras. 

Bombay. 

Army  of 
India. 

37,337 

10,674 

9,899 

67,810 

1879. 

29 

Mania 

19 

8 

2 

Dementia 

35 

7 

9 

61 

Melancholia 

24 

8 

3 

35 

Total 

78 

23 

14 

115 

No.  for  10,000 

Mania 

5-1 

7-6 

2-0 

6-0 

Dementia 

9-4 

6-6 

9-1 

8-8 

Melancholia 

64 

7-6 

8-0 

6-1 

Total 

20-9 

21-8 

14-1 

19-6 

“ I see  no  reason  to  believe  that  the  ratio  of  the  number  of  persons  of 
unsound  mind  found  in  two  medically  selected  bodies  of  men — viz.,  the  European 
and  the  Native  Armies  in  India,  should  differ  in  any  marked  degree  from  the 
ratio  which  exists  between  each  army  and  the  civil  class  from  which  each  is 
drawn.  There  were  five  admissions  per  10,000  among  the  civil  population 
in  j England  and  19-2  among  the  European  army  serving  in  India , while 
the  proportions  in  the  native  general  population  (North-Western  Provinces) 
and  the  Native  army  of  the  whole  of  India  were  1*6  and7-3  respectively: 
these  figures  bring  out  the  remarkable  fact  that  the  admissions  for  insanity 
among  the  European  soldiers  in  India  are  nearly  four  times  as  numerous  as 
among  the  civil  population  in  England.  The  civilian  admissions  also  include 
idiots, — a class,  of  course,  not  met  with  in  the  military  statistics. 

“ I regret  that  I have  been  unable  to  obtain  any  information  from  the 
Army  Medical  Department  reports  regarding  the  relative  proportion  of  the 
insanity  occurring  among  the  Home  and  Colonial  garrisons.  The  comparisons 
with  the  Indian  figures  would  be  a very  interesting  one,  as  showing  the  effect 
of  climate  on  the  development  of  mental  disease  among  Europeans  in  tropical 
and  temperate  climates.  I trust  that  future  A.  M.  D.  reports  will  rectify  this 
omission  as  the  garrisons  of  British  troops  are  all  drawn  from  the  same  classes 
of  British  society,  are  of  like  ages,  and  are  placed  under  similiar  conditions 
of  discipline,  sanitation,  and  celibacy. 

“ In  the  A.  M.  D.  blue-books  the  diseases  of  the  nervous  system  are  given 
in  one  group,  including  diseases  of  the  brain,  spinal  cord,  nerves,  and  disorders 
of  the  intellect. 

“ The  admissions  for  the  whole  group  among  the  army,  in  1879,  was  1,143  or 
(on  an  average  strength  of  51,810)  19.r8  per  10,000.  At  Aldershot,  in  1877. 
among  a garrison  of  14,416,  the  admissions  for  this  group  were  168,  or  117  per 
10,000  ; and  in  the  northern  districts,  among  7,717  men,  there  were  113  ad- 
missions, or  146  per  10,000.  Comparing  these  figures  with  those  given  in  tables 
D and  E,  it  would  appear  from  these  data  that  there  cannot  be  any  very 
great  difference  in  the  total  amount  of  nervous  diseases  found  among  a 
European  soldiery  inhabiting  a tropical  and  a temperate  climate.  It  should 
not  be  forgotten,  however,  that  a large  portion  of  the  European  army  in  India  is 
located  in  the  hills  in  the  hot  weather  ; further,  the  ratio  existing  between  the 
various  forms  of  disease  of  the  nervous  groups  may  differ  considerably.” 
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ORIENTAL  LANGUAGES. 

The  following  gentlemen  have  passed  the  examinations  as 
noted  : — 

Persian— Higher  Standard. 

Surgeon  C.  P.  Lukis,  M.  R.  C.  S.  Eng.,  I.  M.  D. 

„ D.  G.  Crawford,  M.  B.  Edin.,  I.  M.  D. 

„ E.  Mulvany,  A.M.D.,  1st  October  1883. 

Hindustani— Higher  Standard. 

Surgeon  G.  J.  Shand,  I.  M.  D.,  1st  October  1883. 

Hindustani— Lower  Standard. 

Surgeon  G.  K.  Sherman  Bigg,  M.  R.  C.  S.  Eng.,  A.  M.  D. 

Pushtu — Higher  Standard. 

Surgeon  C.  J.  Bamber,  I.  M.  D.,  1st  October  1881. 

Pushtu — Lower  Standard. 

Surgeon  M.  O’Dwyer,  I.  M.  D.,  1st  October  1883. 

„ J.  Lewtas,  I.  M.  D.,  1st  October  1883. 
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ARMY  MEDICAL  DEPARTMENT. 


Abreviations. 


W.  O.-Wrr  Office,  Pall  Mall. 

G.  O.  0.  C.=General  Order  of  the  Commander- 
in-Chief. 

G.  I.=Gazette  of  India. 

G.  I.  0.=Government  of  India  Order. 

N.-W.  P.  & O.  G.=North-Western  Provinces 
and  Oudh  Gazette. 

A.  G.=Assaxn  Gazette. 


p.  G.=Pun.i'ah  Of  azette. 

B.  G.  = Bengal  Gazette. 

(j  p.  G.= General  Provinces  Gazette. 
Bo.  G.=Bombay  Gazette. 

B.  A.  O.— Bengal  Army  Orders. 

M.  A.  0.= Madras  Army  Orders. 

Bo.  A.  0.  = Bombay  Army  Orders. 
Bur.  G.=Burmah  Gazette. 


Appointmkhts. 


Name  and  Bank. 

Nature  & Date  of  Appointment. 

Remarks. 

Madras  G.  O.  C.  C.  dated  Wth 
October  1883. 

Surgeon-Major  P.  Dick,  M.D. 
jEain.,  doing  duty.  Station 
Hospital,  Madras. 

Madras. 

To  be  Senior  Medical  Officer 
of  the  Station  Hospital,  Tha- 
yetmyo.  To  proceed  from 
Madras  with  the  drafts  for 
the  2nd  Battalion  Bedford- 
shire Regiment  expected  to 
arrive  at  Bombay  on  24th 
October  18S3. 

Surgeon-Major  C.  F.  Churchill, 
M.B.  Dub.,  A.M.D.,  Senior 
Medical  Officer,  Station  Hos- 
pital, St.  Thomas’  M ount. 

To  be  Senior  Medical  Officer, 
Station  Hospital,  Wellington, 
on  relief. 

SurgeonF.B.  Maclean,  L.R.C.P. 
Edin.,  A.M.D.,  doing  duty, 
Station  Hospital,  Secundera- 
bad. 

Will  do  duty.  Station  Hospital, 
Bangalore.  To  accompany 
the  2nd  Battalion  South 
W ales  Borderers. 

Surgeon  H.  W.  Murray,  M.B. 
Dub.,A.M.D.,doingduty,  Sta- 
tion Hospital,  Kamptee. 

Will  do  duty.  Station  Hospital, 
Bangalore. 

SurgeonW.L.  Lane,  M.B. Edin., 
doing  duty,  6tation  Hospital, 
Poonamaliee. 

Will  do  duty,  Station  Hospital, 
W ellington. 

Surgeon  H.  J.  E.  Moberly, 
L.R.C.P.  Edin.,  doing  duty. 
Station  Hospital,  Tkayetmyo. 

Will  do  duty,  Station  Hospital, 
Madras.  To  accompany  the 
2nd  Battalion  Middlesex  Re- 
giment from  Rangoon. 

M.  G.  O.  C.  C.  dated  18 th  Oct. 
1883. 

Surgeon  B.  Jennings,  R.U.I., 
A.M.D.,  doing  duty.  Station 
Hospital,  Madras. 

Will  do  duty.  Station  Hospital, 
Secunderabad. 

Surgeon  J,  W.  Evans,  M.R.O.S. 
Eng. 

On  relief  at  Cuddalore  will  re- 
port himself  to  the  Deputy 
Surgeon-General  H.  M.’s  For- 
ces, Eastern  District,  for  ge- 
neral duty. 

Surgeon  J.  Smyth,  R.U.I. 

On  relief  at  Calicut  will  report 
as  above. 

Deputy  Surgeon-General  T 
Tarrant,  L.K.Q.C.P.  Irel. 

On  arrival  from  England  to  be 
Deputy  Surgeon-General,  H. 
M.’s  Forces,  Bangalore  Di- 
vision and  Ceded  Districts. 
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# 

Leave. 

Name  and  Rank. 

Nature  and  extent  of  Leave. 

Remarks. 

G.  0.  C.  C.  dated  16 th  Oct.  1883. 
Burgeon  E.  Butt,  L.K.Q.C.P.  Irel. 

G.  0.  C.  C.  dated  25 th  Oct.  1883. 
Burgeon  J.  McLaughlin,  R.U.I. 

Bengal. 

For  six  months,  on  medical  cer- 
tificate. 

For  six  months,  on  medical  cer- 
tificate. 

Retirements. 

Name  and  Rank. 

Date. 

Remarks. 

Bengal. 

W.  O.  dated  2nd  October  1883. 
Surgeon-General  Edward  James 
Franklyn,  M.D.  St.  And.,  has  been 
granted  retired  pay. 

8th  September  1883. 

G.  O.  C.  C.  dated  loth  Oct.  1883. 
Burgeon-Major  J.  G.  Grant  permitted 
to  retire  from  the  service  on  the  retir- 
ed pay  to  which  he  may  be  entitled. 

Bombay. 
27th  Sept.  1883. 

* 

Promotions. 


Name  and  Rank. 

Nature  of  Promotion. 

Date. 

Remarks. 

W.  0.  dated  19th  Oct.  1883. 
Deputy  Surgeon-General  William 
Sim.  Murray,  M.B.  Aberd. 

Surgeon- General. 

8 th  Septem- 
ber  1883. 

Vice  E.  J.  Franklyn, 
M.D.,  granted  re- 
tired pay. 

Brigade-Surgeon  Richard  Wolseley, 
M.D.  Glasg. 

Deputy  Surgeon -Ge- 
neral. 

Do. 

Vice  W.  S.  Murray. 

Burgeon-Major  William  Cathcart 
Boyd,  L.R.O.S.I. 

Brigade-Surgeon. 

Do. 

Vice  R . Wolseley. 

Burgeon-Major  William  Fuller  Ben- 
nett, R.  U.  I.,  from  half -pay. 

Surgeon-Major. 

1st  Oct.  1883. 

Vice  M.  Grant,  de- 
ceased. 
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INDIAN  MEDICAL  DEPARTMENT. 


Appointments. 


Name  and  Hank. 


Gazette  of  India  dated  10</»  Octo- 
ber 1883. 

Burgeon  E.  F.  H.  Dobson,  M.B. 
Aberd. 

G.  O.  C.  C.  dated  5th  October  1883 
Burgeon  J.  Clarke,  M.D.,  ll.U.I. 


Surgeon  D.F.  Barry,  M.D.,R.U.I 


N.-TV.  P.  and  Oudh  O. 
Surg.-Maj.  G.  Grant,  M.B.  Aberd. 
Superintendent,  Central  Prison 
Bareilly. 


Surg.-Maj.  G.  Grant,  M.B.  Aberd, 
Officiating  Deputy  Sanitary 
Commissioner, 1st  Circle,  North- 
Western  Provinces  and  Oudh. 

A.  G.  dated  18th  October  1883. 

Surgeon  B.  R.  H.  Whitwell,  M.B. 
Edin.,  Oft'g.  Medical  Officer, 
13th  Native  Infanty. 


G.  I.  O. 

Burgeon  J.  Scully,  L.R.C.P.  Bond., 
Medical  Officer  of  the  Erin- 
poorah  Irregular  Force. 


G.  O.  C.  C.  dated  21th  October 
1883. 

Burgeon  A.  M.  Croft,  L.R.C.P. 
Edin. 

Surgeon  J.B.  Gibbon,  L.K.Q.C.P. 
Irel. 

IV.-  W.  P.  and  Oudh  G.  dated  31st 
October  1883. 

Surgeon  T.  H.  Sweeny,  L.K.Q. 
C.P.  Irel.,  Officiating  Civil  Sur- 
geon, Budaun. 

P.  G.  dated  5th  November  1883. 

Burgeon  T.  R.  Hulroney,  M.D. 
Malta. 

IV.- TV.  P.  and  Oudh  Ga set te  dated 
7th  November  1883. 
Burgeon  S.  J.  Thomson,  M.R.C.S. 
Eng., Officiating  Civil  Surgeon, 
2nd  Class,  Bahraich. 

G.  of  I.  dated  8th  November  1883. 

Burg.  G.  H.  D.  Gimletto,  B.D.I. 


Nature  and  Date  of  Appointment, 


Bbngal. 

The  services  are  temporarily  plac- 
ed at  the  disposal  of  the  Chief 
Commissioner  of  Assam. 

Appointed  to  the  Officiating  Me- 
dical Charge  of  the  12th  regi- 
ment Native  Infantry. 

Appointed  to  the  Officiating  Me- 
dical Charge  of  the  regiment. 


On  return  from  furlough  to  offi- 
ciate as  Deputy  Sanitary  Com- 
missioner, 1st  Circle,  N.-W.  P. 
and  Oudh. 

To  he  in  temporary  charge  of 
the  2nd  Circle,  pending  t he  depar 
ture  on  furlough  of  Snrg.-Major 
R.  Pringle,  M.D.,  from  1st  Octo- 
ber 1883. 


Whose  sendees  are  placed  tempo- 
rarily at  the  disposal  of  the 
Chief  Commissioner  of  Assam 
by  Government  of  India,  Home 
Department  Notification  No.  362: 
dated  3rd  October  1883,  is  ap- 
pointed to  be  Officiating  Civil 
Surgeon  of  Dibrugarh. 

The  services  are  placed  tempora- 
rily at  the  disposal  of  the  De- 
partment of  Finance  and  Com- 
merce from  21th  November. 


Appointed  to  the  Officiating  Me- 
dical Charge  of  the  10th  Bengal 
Lancers. 

Appointed  to  the  Officiating  Me- 
dical Charge  of  the  11th  Bengal 
Lancers. 


To  officiate  as  Deputy  Sanitary 
Commissioner, 3rd  Circle,  N.-W. 
P.  and  Oudh,  until  further 
orders. 


Appointed  to  officiate  tempora- 
rily as  Civil  Surgeon,  Amritsar, 


1 o officiate  as  Deputy  Sanitary 
Commissioner.Hnd  Circle,  N.-W. 
P.  and  Oudh,  until  further 
orders. 


Appointed  to  be  Residency  Sur- 
geon at  Khatmandu  from  the 
date  of  assuming  charge. 


Remarks. 


Vice  Surgeon  R.R.  H.  Whit- 
well, M.B.  Edin.  transfer  - 
ed  to  civil  employ. 

Vice  Surgeon  G.  A.  Emer- 
son, proceeding  on  fur- 
lough. 

Vice  Surg.-Maj.  R.  Pringlg, 
M.D.  Edin. 


Vice  Brigade  Surgeon  G.  W. 
Currie,  proceeded  on  gene- 
ral leave. 

Vice  Surgeon  A.  M.  Croft. 


Vice  Surg.-Maj.  J.  Richard- 
son, M.B.,  on  furlough. 


Vice  Deputy  Surgeon-Ge- 
neral W.  Watson,  M.D. 


Vice  Brigade  Surgeon  J. 
Browne,  M.D. 
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Appointment. 


Brigade  Surgeon  J.  Browne,  B. A. 

The  services  are  replaced  at  the 

Dub. 

disposal  of  the  Military  Depart- 
ment. 

Burgeon-Major  0.  T.  Duke,  H.B.  Appointed  to  officiate  as  Politi- 
Lond.  I cal  Agent  of  the  3rd  Class,  and 

is  posted  for  special  duty  under 
the  orders  of  the  Governor- 
General’s  Agent  in  Eiluchistan, 
from  the  date  of  assuming 
charge. 


So.  G.  Orders  dated  18 th  October 
1893 

Burg.  C.  Monks,  L.K.Q.C.P.  Irel. 


Bombay. 

Tlie  services  are  replaced  at  the 
disposal  of  H.  E.  the  Com- 
mander-in-Chief. 


Surg.  E.  Tully,  L.K.Q..C.P.  Irel., 
Acting  Superintendent  of  Yac- 
cination,  Western]Gujrat Circle. 

So.  G.  Orders  dated  19th  October 
1883. 

Surgeon  J.  W.  T.  Anderson,  L.B. 
O.P.  Edin. 

Bo.  A.  O.  dated  26 th  October 
1883. 

Surgeon  C.  B.  Maitland,  L.R.C.P. 
Edin. 


Appointed  to  perform  the  duties 
of  Civil  Surgeon,  Rajkot,  in  ad- 
dition to  his  own. 


During  the  absence  of  Bri- 
gade Surgeon  H.  R.  L. 
MacDougail,M.D.,on  leave, 
or  until  further  orders. 


Placed  on  general  duty.  Presi- 
dency Circle. 


From  the  date  of  his  being 
relieved  of  the  Officiating 
Medical  Charge.  22nd  N. I., 
by  Surgeon-Major  Lewis. 


To  officiate  in  Medical  Charge, 
2nd  Bomba}’  Lancers,  until  fur- 
ther orders. 


During  the  absence  of  Sur- 
geon-Major Barry,  on  fur- 
lough. 


Leave. 

Name  and  Rank. 

Nature  and  extent  of  Leave 
or  Furlough. 

Remarks. 

N.-W.S.  $ Oudh  Gazette. 
Surgeon  W.  A.  D.  Easken,  M.D. 
Aberd. , Civil  Surgeon,  2nd  Class, 
Fateligurh. 

Bengal. 

Leave  on  medical  certificate  for  2 
months  in  India,  from  18th  Sep- 
tember. 

G.  I.  dated  llf/r  October  1883. 
Surgeon  G.  A.  Cones,  L.R.C.P.  Lond 

G.  G.  0.  dated  16th  October  1883. 
Surgeon  Z . A.  Ahmed,  M.  D., 
Glasg.  (attaohed  to  9th  Bengal 
Cavalry). 

G.  I.  dated  18th  October  1883. 
Surgeon-Major  E.,  G.  Mathew, 

L.R.C.P.  Edin. 

Granted  by  the  Right  Hon’ble  the 
Secretary  of  State  for  India  fur- 
lough (M.C.)  for  273  days. 

To  Assam,  on  private  affairs,  from 
15th  November  1883  to  14th  May 
1884,  under  the  furlough  rules  of 
1868. 

Private  affairs  for  one  month. 

G.  I.  dated  26 th  October  1883. 
Surgeon-Major  A.  B.  Strahan,  M.B. 
Aberd. 

For  six  months,  medical  certificate. 

G.  0.  C.  C.  dated  95th  October  1883. 
Surgeon-Major  A.  B.  Seaman 

L R.  C.  P.  Edin.,  in  Medical 
Charge,  2nd  Native  Infantry. 

Bombay  G.  0.  dated  18th  October 
1883. 

Surgeon-Major  A.  Barry, F.  R.  C.  S 
Edin.,  in  Medical  Charge,  2nd 
Bombay  Lancers. 

Brigade-Surgeon  0.  K.  Colston, 
M.K.C.S.  Ener. 

To  Simla,  on  medical  certificate. from 
the  6th  October  to  the  14th  De- 
cember 1883,  under  the  rules  of 
1868. 

Bombay. 

Furlough  to  Europe  for  one  year 
with  the  necessary  subsidiary 
leave. 

Three  months,  on  medical  certificate 
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Tbansfebs. 


Name  and  Rank. 

From 

To 

Remarks. 

Bengal. 

N.-W.  P.  4-  Oudh  Gazette. 
Sing.  M.  Uaisford,  L.K.C.P. 
Loud.,  Officiating  Civil  Sur- 
geon, 2nd  Class. 

Bahraich. 

Azamgarh. 

On  being  relieved  by  Surgeon 
S.  J.  Thomson. 

Bombay. 

Bo.  A.  0.  dated  26 th  October 
1883. 

Surgeon  A.  V.  Anderson. 

General  duty, 
Mhovv  Circle. 

General  duty, 
Quetta  Dis- 
trict. 

Travelling  at  the  public  expense. 

Surgeon-Major  J.  McNamara, 
R.U.S.l. 

Ditto. 

G eneral  duty, 
Preside  n c y 
Circle. 

To  travel  at  the  public  expense. 
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Arrivals  Reported. 

Townsend,  Depy.  Surgeon-General  S.  C.,  M.  R.  C.  S.  Eng.,  B. 
Kiernander,  Surgeon-Major  W.  C.,  M.  R.  C.  S.  Eng.,  Bo. 


Granted  Extension  of  Leave. 


Strahan,  Surgeon-Major 

A. 

B„ 

M.  B.  Aberd., 

B. 

6 

Colston,  Brigade-Surgeon 

C. 

K., 

M.R.C.S. 

Eng., 

Bo. 

3 

Kilkelly,  do. 

C. 

E., 

M.  B.  Dub., 

B. 

6 

Welsh,  Surgeon-Major 

J. 

T, 

M.D.  St. 

And., 

Bo. 

6 

Tuohy,  Surgeon 

J. 

F., 

R.  U.  L, 

Bo. 

6 

Permitted  to  Return  to  Duty. 


Crombie,  Surgeon 
Fox,  Surgeon-Major 
Gray,  Surgeon-Major 
Cleghorn,  do. 

Mathew,  do. 

Jervis,  Surgeon 
M’Kenna,  Surgeon-Major 
Lidderdale,  Surgeon-Maj 
Rae,  do. 

Cadge,  Surgeon, 

Mantell,  Surgeon-Major 
Murray,  do. 

Andrews,  do. 


A. ,  M.D.  Edin., 

W.  S.,  L.R.C.P.  Edin., 

B. ,  M.  B., 

A.,  M.D.  St.  And., 

R.  G.,  L.R.C.P.  Edin., 
H.  P.,  L.R.C.S.  Edin., 

C.  J.,  L.R.C.P.  Edin., 

r R.,  M.D.,  Edin., 

W.  A.  C., 

W.  H.,  L.R.C.P.  Lond., 
R.,  M.  B.  Lond., 

W.  F.,  M.  B.  T.  C.  D„ 

C.  A.,  M.  R.  C.  S.  Eng., 


B. 

M. 

B. 


B. 

B. 


Bo. 


B. 


B. 


B. 

B. 

B. 

B. 


M. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


Births. 

Latciiford. — At  the  “ Hermitage,”  Ranikhet,  on  the  7th  October  1883,  the 
wife  of  Surgeon-Major  Latchford,  A.  M.  D.,  of  a daughter. 

Henderson. — On  October  22nd,  at  Darjeeling,  the  wife  of  Surgeon  W.  R. 
Henderson,  M.  D.,  A.  M.  D.,  of  a daughter. 

Briggs. — On  October  27th,  1883,  at  Karwar,  the  wife  of  Surgeon  H.  B.  Briggs, 
M.  B.,  I.  M.  D.,  of  a son. 

Barker.— On  October  31st,  at  Marine  Lines,  Bombay,  the  wife  of  Surgeon- 
Major  F.  C.  Barker,  M.  D.,  of  a daughter. 

* Robertson. — At  Mirzapore,  on  the  31st  October  1883,  the  wife  of  Surgeon 
G.  S.  Robertson,  I.  M.  S.,  of  a daughter. 

Grant. — At  Fyzabad,  on  the  10th  November  1883,  the  wife  of  A.  G. 
Grant,  M.  B.,  Surgeon-Major,  16tli  Lucknow  Regiment,  of  a daughter. 


Marriages. 

Gardner — Smith, — At  Mussoorie,  on  October  6th,  Edward  Barton  Gardner, 
Surgeon-Major,  I.  M.  S.,  Civil  Surgeon,  Mussoorie,  to  Catherine  Isabella,  daughter 
of  the  late  Revd.  Thomas  George  Smith,  of  Clifton. 

* Kay — Forgan.— At  Calcutta,  on  the  22nd  October,  Alfred  Goodwyn  Kay, 
M.  B.,  Surgeon,  A.  M.  D.,  to  Barbara  Rail,  eldest  daughter  of  Charles  Forgan, 
Esq.,  of  Springvale  and  Tower  Hill,  Arysliire,  N.  B. 

Seaman — Scott. — At  Sitapore,  on  the  23rd  October  1883,  Albert  Baird  Sea- 
man, Surgeon-Major,  2nd  Regiment  (Queen’s  Own)  B.  L.  Infantry,  son  of  late 
Revd.  S.  Seaman,  M.  A.  (Cantab.)  of  North  wood  Isle  of  Wight,  to  Elsie,  eldest 
daughter  of  Dr.  Horatio  Scott,  Surgeon-Major,  A.  M.  D. 

White— Gibbs. — At  St.  Xavier’s  Mount  Aboo,  Rajputana,  on  October  29th, 
Surgeon-Major  Charles  White,  A.  M.  D.,  to  Constance  May,  third  daughter  of 
the  Hon’ble  James  Gibb,  C.  S.  I.  and  C.  I.  E.,  Member  of  His  Excellency  the 
Viceroy’s  Council. 

Parker— Climo.—  At  Meean  Meer,  Edwin  Woodall  Parker,  to  Elizabeth 
Frances  Gouldsberry  (Lily),  daughter  of  Surgeon-Major  IV.  Hill  Climo, 
A.  M.  D. 

* Brough— Tewson.— At  St.  Bartholomew’s  Church,  Barrackpore,  on  the 
5th  November,  James  Brough,  Medical  Officer,  E.  I.  Railway,  to  Emma  Hurd, 
eldest  daughter  of  E.  Tewson,  Esq.,  Woodlands  Harrow,  London. 

Deaths. 


Wili/mot. — At  Ajmere,  on  the  17th  October 
Mary,  wife  of  Robert  Willmot,  M.  D.,  F.  R.  C.  S. 


18S3,  of  typhus  fever,  Annie 


Ratton.— At  Chittoor,  on  October  18th,  Frances  Ilolroyd,  daughter  of 
Surgeon-Major  James  J.  L.  Ratton,  M.  D.,  aged  two  years  and  nine  months. 

Dale.— At  Murree,  on  October  26th,  Lily  Nathalie,  child  of  Deputy  Suro-eon- 
Goneral  and  Mrs.  Alfred  Dale — aged  19  months. 


Spry.— At  Ferozepore,  on  November  3rd,  Surgeon-Major  II.  W.  Spry 
I.  M.  D.,  in  Medical  Charge,  25th  P.  N.  1.— aged  53  years. 


Gentlemen  marked  thus  * are  members  of  the  N.-W.  p.  and  Oudh  Branch. 


CORRESPONDENCE,  &c. 


MEDICAL  APPOINTMENTS  IN  THE  CENTRAL  PROVINCES. 

To  the  Editor,  Proceedings  N.-W.  P.  and  Oudli  Branch,  B.  M.  A. 

Sir, 

For  the  last  18  months,  more  or  less,  the  lay  press  has  been  burthened  with 
communications  regarding  the  system  of  unemployed  pay  under  which  the 
junior  members  of  the  Bengal  Medical  Service  suffer.  It  has  been  frequently 
asserted,  and  I have  never  seen  the  assertion  contradicted,  that  this  system 
prevails  much  less,  and  causes  less  grievance,  in  the  other  two  Presidencies.  In 
Rajputana,  Central  India,  the  Berars,  and  the  C.  P.,  I believe  men  from  Madras, 
Bombay,  and  Bengal  are  equally  eligible  for  employment.  Under  these  circum- 
stances does  it  not  appear  strange  that  vacancies  in  these  provinces,  caused  by 
the  furlough  or  transfer  of  Bengal  men,  should  be  tilled  by  men  from  the  other 
Presidencies  ? In  the  last  18  months  this  has  occurred  in  the  following  cases  : — 


Vacancy  in 

By  whom 
caused. 

For  what  reason. 

Filled  by 

From 

Permanent 
or  offi- 
ciating. 

Meywar  lihil 
Corps. 

Surg.  D.  Mul- 
len. 

Transfer  (offici- 
ating, Meywar 
Bhil  Political 
Agency). 

Surg.  J.  V.  Har- 
ington. 

Madras. 

Officiating. 

Erinpura  Irre- 
gular Force. 

Surg.  J.  Scully. 

Transfer  to  Fin- 
ance Dept. 

Surg.W.  H.Neil- 
son. 

Madras. 

Officiating. 

Bhopal  Batta- 
lion. 

Surg.-M  a j o r 
Allen. 

Furlough. 

Surg.  A.  H.Dane. 

Bombay. 

Officiating. 

Civil,  Nagpur. 

Brig.  Surg. 
J.  Brake. 

Furlo’  and  resig- 
nation of  ap- 
pointment. 

Surg.  J.  D.  Poyn- 
der,  after  vari- 
ous promotions 
in  the  Medical 
Service  of  the 
C.  P. 

Madras. 

Pukka. 

As  far  as  I can  make  out  from  the  Quarterly  Army  List  of  1st  July  1883 
there  are  employed  in  these  provinces  25  Bengal  men,  and  at  least  20  from 
Madras;  the  strengths  of  the  Bengal  and  Madras  Medical  Services  being  350  and  180 
respectively.  Bombay,  on  the  other  hand,  is  badly  represented,  with  only  5 out 
of  a strength  of  136. 

Yours,  &c., 

BENGAL. 


\ Statement  shoiving  the  average  maximum  and  minimum  periods  for  which  during 
the  past  five  years,  viz.,  from  April  1875  to  March  1880,  Surgeons  of  the  Indian 
Medical  Department  of  the  three  Presidencies  have  drawn  unemployed  pay, —Ed.  j 


Station. 

Number  of  Sur- 
geons who  have 
drawn  unem- 
ployed pay. 

Average 

period,. 

Maximum 

period. 

Minimum 

period. 

Yrs.  m.  d. 

Yrs.  m.  d. 

Yrs.  m.  d. 

Bengal 

148 

1 4 

4 4 0 

0 1 0 

Madras 

91 

0 6 6 

2 10  0 

0 0 1 

Bombay 

63 

0 7 19 

1 10  5 

0 0 2 

402 
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Blue  Book — Papers  respecting  Medical  Officers  in  India,  p.  303. 

The  present  strength  of  the  Indian  Medical  Department  recently  was: — 


f Bengal  1 
Surgeons-General  ...  < Bombay  1 

[ Madras  1 

< Bengal  9 

Depy.  Surgeons-General  j Bombay  2 

[ Madras  4 

Civil  appointments  ... 
Military  appointments 


Reserve  ... 


3 

(3)  These  Sanitary  Commie- 1 
(1)  sioners  also  have  rank  of  l 15 
(1;  D.S.G.  after  20  years.  J 

...  318 
...  186* 


Total  ...  522 
...  151 


Grand  Total  ...  673  [Ed. 


* Reduced  by  20  regiments  from  206  in  July  1882. 


Books,  etc.,  received.  Jail  Hygiene  of  India : T.  Hume,  M.B.  Edin., 
Thacker,  Spink  and  Co.  Municipal  Work  in  India:  Sterndale,  Thacker,  Spink 
and  Co.  Transactions  of  the  Epidemiological  Society  of  London,  Vol.  I,  New 
series,  London : David  Bogue.  Climate  and  Fevers  in  India : Fayrer,  J.,  and 
A.  Churchill.  Sanitary  Principles : Surgeon  S.  J.  Thomson,  S.  Sc.  C.,  Carnb., 
Brown  and  Co.  University  of  Otago,  Calendar  for  1883,  Dunedin  J.  Mackay. 


NOTES  AND  QUERIES. 


Strange  as  it  may  appear. -Under  this  heading  a Post- 
card is  being  circulated  by  Messrs.  Symes  & Co.,  of  Simla,  among 
the  residents  oi  Allahabad,  on  which  the  following  copy  of  a let- 
ter appears.  ° 

Letter  from  Dr.- 

To— Messes.  Symes  & Co., 

Pharmaceutical  Chemists,  Simla. 

1st  October  18S1. 

Dear  Sirs,— I shall  be  glad  if  you  will  send  me  another  bottle  of  your 
Liver  Mixture  (Liquor  Rhei,  Taraxaci  et  Chi  rat  ee  Aromat.  c.  Sodfe  Salicylat). 
I have  not  only  taken  it  myself,  but  have  also  prescribed  it  largely  amongst  my 
patients.  1 have  found  it  of  much  use  and  very  efficacious,  and  it’is  undoubted- 
ly a good  cholagogue. 

I remain,  Dear  Sirs, 

Faithfully  yours, 

(Sd.) Civil  Surgeon. 

Dr.  Blanc  of  Bombay  deserves  the  thanks  of  the  profession  in 
India  for  having  recently  called  attention  to  the  fact  that  some 
of  the  Assistant  Surgeons  attached  to  a Bombay  Hospital  kept 
open  surgeries.  It  is  high  time  that  the  authorities  of  the 
Indian  Universities  took  measures  to  prevent  the  profession  of 
medicine  from  being  degraded  into  a trade  by  the  existence  of 
doctors’  shops  and  by  the  insertion  of  objectionable  advertisements 
in  lay  papers,  or  by  their  circulation  through  the  post.  Medical 
officers  should  be  careful  that  letters  of  a private  nature  are  not 
made  unwarrantable  use  of  as  advertisements,  especially  as  it 
appears  to  be  a common  practice  in  India  among  Native  Assis- 
tant Surgeons  to  receive  a commission,  often  as  much  as  25  per 
cent,  on  the  price  of  all  their  prescriptions  from  the  druggists. 
They  can  hardly  complain  of  unprofessional  practices  on  the  part 
of  the  inferior  grades  in  the  profession  as  long  as  the  leaders  set 
an  undesirable  example. 

The  New  West  London  Medical  School.— A new  medi- 
cal school,  somewhat  different  in  its  objects  from  those  which 
already  exist,  is  about  to  be  opened  in  London.  It  is  found  that 
of  the  hundreds  of  the  young  men  who  annually  enter  their  names 
on  the  books  of  the  Metropolitan  hospitals,  nearly  one-third 
sooner  or  later  discover  that  they  are  unsuited  for  the  profession, 
and  when  they  turn  to  other  occupations  they  are  obliged  to 
forfeit  the  heavy  fees  that  they  have  paid  on  their  admission  as 
students.  It  has,  therefore,  been  decided  to  establish  at  the 
recently-enlarged  West  London  Hospital  a preparatory  school,  in 
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which,  without  much  expense,  youths  may  gain  such  experience 
as  will  enable  them  to  practically  judge  of  their  liking  and  fit- 
ness for  medical  pursuits.  The  new  school  will  bear  to  the  older 
and  greater  schools  much  the  same  relationship  as  Harrow  and 
Eton  bear  to  the  universities.  The  pupils  will,  however,  be 
articled  or  apprenticed  to  the  professors  and  lecturers;  and  the 
terms  they  may  keep  at  the  West  London  Hospital  will  thus 
count  as  part  of  the  prescribed  period  during  which  every  can- 
didate must  study  under  professional  direction  ere  he  can  be- 
come qualified  to  practise.  The  idea  seems  to  be  a good  one. 

The  new  Obstetric  Hospital  in  Bombay. — We  under- 
stand that  the  Government,  in  the  General  Department,  have  is- 
sued a resolution  to  the  effect  that  the  offer  by  Mr.  Pestonjee 
Hormusjee  Carna,  of  the  sum  of  Its.  1,20,000  for  the  construction 
of  an  hospital,  to  be  named  after  him,  for  women  and  children, 
should  now  be  finally  accepted,  and  that  the  thanks  of  His  Ex- 
cellency the  Governor-in-Council,  on  behalf  of  Government  and. 
the  general  community,  should  be  conveyed  to  the  benevolent 
and  public-spirited  donor  for  his  generous  and  liberal  gift.  The 
resolution  also  states  that  Mr.  Pestonjee  should  be  requested  to 
pay  to  the  Accountant-General  the  sum  of  Rs.  1,20,000  as  pro- 
mised by  him,  and  that  the  Public  Works  Department  should  be 
asked  to  prepare  and  forward  to  Government  in  that  department 
a plan  and  estimate  of  the  new  hospital.  It  also  states  that  pro- 
vision should  be  made  in  the  plan  for  accommodation  for  a dis- 
pensary under  lady  doctors  in  rooms  attached  to  the  hospital,  but 
that  the  total  cost  of  the  entire  building  should  not  exceed 
Rs.  1,20,000.  The  design,  however,  should  be  prepared  with  a 
view  to  further  extension  of,  and  additions  to,  the  hospital  build- 
ing, should  occasion  require  and  the  necessary  funds  be  forth- 
coming hereafter.  The  officer  entrusted  with  the  preparation  of 
the  plan  and  estimates,  the  resolution  continues,  should  make 
them  afteb  consultation  with  the  First  Physician  of  the  Sir  Jam- 
setjee  Jejeebhoy  Hospital  and  the  Obstetric  Physician.  Having 
mentioned  the  desirability  of  commencing  the  construction  of  the 
hospital  with  the  least  possible  delay,  the  resolution  concludes 
by  saying  that,  as  it  is  proposed  that  His  Royal  Highness  the 
Duke  of  Connaught  should  during  his  visit  to  Pom  bay  lay  the 
foundation-stone  of  the  new  hospital,  Mr.  Pestonjee  should  be  re- 
quested to  lodge  the  mone}^  at  once,  and  the  Public  Works  Depart- 
ment asked  to  arrange  for  the  site  of  the  stone  at  an  earl}-  date. 
The  date  for  the  performance  of  the  ceremony  will  be  fixed  here- 
after in  consultation  with  the  Public  Works  Department.  We  are 
informed  that,  in  accordance  with  this  resolution,  Mr.  Pestonjee 
entrusted  the  work  of  designing  the  building  to  Mr.  M.  C.  Murz- 
ban,  Executive  Engineer,  Presidency. 
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The  laying  of  the  Foundation-stone  of  the  Pestonjee 
Hormusjee  Cania  Obstetric  Hospital.  — The  ceremony  of  lay- 
ing the  foundation-stone  of  the  Pestonjee  Cama  Hospital  for 
Women  and  Children,  near  the  Elphinstoue  High  School 
on  the  Esplanade,  was  performed  by  H.  R.  H.  the  Duke  of 
Connaught,  in  the  presence  of  a large  and  fashionable  assem- 
blage. Nearly  2,000  cards  of  admission  had  been  issued  to 
European  and  native  ladies  and  gentlemen,  but  probably  a 
much  larger  number  were  present.  A beautifully  covered  dais 
had  been  erected  for  the  accommodation  of  the  Royal  party  and 
high  Government  officials  and  others.  Other  visitors  were  ac- 
commodated in  chairs  placed  on  the  ground.  A prominent 
feature  of  the  assemblage  was  the  preponderance  of  Parsee  ladies, 
clad  in  their  many-coloured  garments  and  decked  with  costly 
jewellery.  Among  those  present  were  observed  Deputy  Sur- 
geon-General Bruce,  Dr.  H.  V.  Carter,  Dr.  Hewlett,  L)r.  Maco- 
nachie,  Dr.  Weir,  Dr.  Hojel,  Dr.  Patridge,  Dr.  W.  T.  Gray,  Dr. 
U.  Blaney,  Dr.  Waters,  Dr.  J.  0.  da  Chuna,  Dr.  P.  C.  DeSouza, 
Dr.  Shaik  Hyder  Cassum,  Dr.  Cowasjee  Hormusjee,  Dr.  H.  D. 
Pesikaka,  Dr.  Temooljee  Bhikajee. 

Mr.  K.  R.  Cama,  nephew  of  Mr.  P.  H.  Cama,  read  the  follow- 
ing address: — 

May  it  please  your  Royal  Highness, — With  the  permission 
of  His  Excellency  Sir  James  Fergusson,  our  esteemed  and 
honoured  Governor,  I beg  leave,  on  behalf  of  my  uncle  Mr. 
Pestonjee  Hormusjee  Cama,  who  is  imperfectly  acquainted  with 
the  English  language,  to  state  briefly,  before  the  commencement 
of  the  ceremony,  the  origin  and  object  of  the  institution  which 
your  Royal  Highness  has  gratified  us  by  consenting  to  inaugu- 
rate this  day.  The  women  of  India,  it  is  well  known,  have 
long  been  sufferers  in  consequence  of  the  general  repugnance 
on  their  part  to  be  placed  under  the  medical  treatment  of  male 
practitioners  for  the  cure  of  diseases  peculiar  to  their  sex.  Hap- 
pily, however,  women  have  been  of  late  admitted  into  the  ranks 
of  the  medical  profession  in  Europe,  and  about  nine  months  ago 
a movement  was  set  on  foot  in  this  city  to  bring  out  well  quali- 
fied ladies  from  England  for  medical  practice  among  women 
and  children.  When  Mr.  Cama  heard  of  this  movement,  he 
wrote  to  its  originators,  offering  the  sum  of  Rs.  1,00,000,  after- 
wards increased  to  Rs.  1,20,000,  in  aid  of  a hospital-building 
exclusively  devoted  for  the  benefit  of  sick  women  and  children 
of  all  sections  of  the  people.  The  offer,  having  been  communi- 
cated to  Government,  was  accepted.  Government,  moreover, 
made  the  munificent  gift  of  19,000  square  yards  of  the  valuable 
land  whereon  we  now  stand,  as  a site,  and  have  also  arranged 
for  the  permanent  maimenance  of  the  institution.  For  both 
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these  benefactions  the  warm  and  sincere  acknowledgments  of  the 
community  of  this  city  are  due.  It  is  hoped  that  under  the 
auspices  likewise  of  Government,  the  Chief  Medical  College  of 
the  Presidency  will  soon  open  its  doors  for  the  admission  and 
instruction  of  female  pupils  up  to  the  highest  standard,  and  thus 
give  effect  to  the  liberal-minded  resolution  recently  passed  by 
the  Bombay  University,  expressive  of  its  willingness  to  grant 
diplomas  for  the  practice  of  Medicine  and  Surgery  to  duly 
qualified  women  in  the  same  way  as  such  degrees  have  hitherto 
been  granted  to  male  candidates.  In  the  event  of  Government 
being  pleased  to  grant  the  additional  boon  now  hoped  for,  it  is 
Mr.  Gama's  intention  to  offer  an  endowment  of  Ks.  25,000  for 
the  purpose  of  founding  stipendiary  scholarships  and  prizes 
for  the  advancement  of  female  students,  Native  or  European, 
attending  the  college.  In  conclusion,  we  tender  to  Her  Koyal 
Highness  the  Duchess  of  Connaught,  and  to  your  Royal  High- 
ness, our  humble  but  heartfelt  thanks  for  the  honour  so  gra- 
ciously and  willingly  bestowed  by  the  presence  of  Your  Royal 
Highness  on  this  occasion.  And  in  the  language  of  our  fore- 
fathers in  ancient  Persia,  re-inscribed  over  here  (pointing  to 
the  cuneiform  inscriptions  on  an  embroidered  cloth  which  was 
hung  opposite  to  the  Duke),  we  pray  to  God  Almighty  on  behalf 
of  our  beloved  and  revered  Sovereign  the  Queen-Empress,  and 
all  the  members  of  the  Royal  Family,  and  say  “May  Ahurmazd 
(God)  be  your  friend,  may  your  progeny  be  numerous,  and  may 
you  live  long.” 

H.  R,  H.  the  Duke  of  Connaught  said  : Mr.  Cama,—  I 
have  acceded  with  the  greatest  possible  pleasure  to  your  re- 
quests, conveyed  and  recommended  to  me  by  the  Governor, 
that  I would  lay  the  foundation-stone  of  the  hospital  for  the 
treatment  of  women  and  children,  which  will  owe  its  existence 
to  your  benevolence  and  public  spirit.  (Applause).  I have  only 
one  expression  of  regret  to  make,  which  is  that,  by  an  unfore- 
seen accident  I have  been  unable  to  lay  the  stone  with  masonic 
honours,  which  I would  otherwise  so  gladly  have  done.  The 
introduction  of  female  medical  practitioners  into  India  is  calcu- 
lated to  afford  a needful  relief  to  classes  which  have  hitherto 
been  almost  entirely  deprived  of  medical  and  surgical  aid. 
I am  glad  to  know  that  the  Governments  of  the  Indian  Presi- 
dencies are  encouraging  and  assisting  this  movement,  and  that 
the  Government  of  Bombay  have  promised  to  place  both  this 
hospital,  and  a dispensary  in  connection  with  it,  under  the 
sole  charge  of  female  practitioners  as  soon  as  qualified  ladies 
shall  be  available  for  the  purpose.  It  affords  me  much  grati- 
fication that  my  first  public  act  in  India  should  be  perform- 
ed on  behalf  of  so  excellent  an  object — one  which  Her  Majesty 
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the  Empress  will  most  highly  approve  of,  and  which  is  in 
accordance  with  the  sympathies  of  the  Royal  Family.  I wish 
the  hospital,  of  which  I have  now  to  lay  the  foundation-stone, 
an  enduring  and  extending  career  of  usefulness. 

After  the  conclusion  of  address  and  speeches,  three  Parses 
ladies,  relatives  of  Mr.  Pestonjee  Caina,  advanced  to  the  dais 
with  silver  trays  filled  with  bouquets  and  garlands  of  sweet- 
smelling flowers.  Bai  Ruttonbai,  daughter  of  Mr.  Pestonjee 
Gama,  put  garlands  round  the  necks  of  the  Duke  and  Sir  James 
Fe  rgussou,the  Governor;  and  Mrs.  K.  R.  Cama  presented  a bou- 
quet to  each  of  them,  while  another  lady  presented  bouquets  to 
the  Duchess,  Miss  Fergusson,  and  others.  The  proceedings  then 
terminated  Their  Royal  Highnesses,  as  they  left  for  the  fair, 
were  as  enthusiastically  cheered  as  they  were  on  entering  the 
enclosure. — Bom.  Gaz. 

Medical  Women  for  India. — Ameeting  was  held,  on  Octo- 
ber 29th,  in  London,  for  the  purpose  of  considering  the  subject  of 
medical  women  for  India.  Surgeon-General  Hunter  presided.  Mr. 
Kittredge,  of  Bombay,  gave  an  account  of  the  efforts  which  h id 
been  made  for  the  creation  of  a guarantee  fund,  by  means  of 
which  competent  female  medical  practitioners  induced  to  visit 
India,  might  be  assured  a comfortable  living.  They  had  been 
enabled  by  the  liberality  of  native  gentlemen  to  secure  already 
a guarantee  fund  amounting  to  between  40.000  and  50,000 
rupees.  Mr.  Cama  had  given  a donation  of  £12,000  for  the  erec- 
tion of  a hospital  for  women  aud  children  at  Botnbay.  The 
Government  had  granted  permission  for  women  to  dispense 
medicine;  and  further,  the  authorities  of  the  Calcutta  University 
had  conceded  to  women  the  right  of  training  at  the  Medical 
College  and  of  qualifying  for  the  degree  of  M.  D.  Apart  from  the 
great  suffering  which  existed  in  consequence  of  the  want  of 
medical  women  in  India,  this  movement  deserved  support  because 
of  the  impetus  it  would  give  to  the  moral  and  social  improvement 
of  native  women.  Dr.  Frances  Hoggan  moved  a resolution  expres- 
sive of  satisfaction  at  the  plans  proposed  for  facilitating  the 
medical  training  of  women  in  India.  She  remarked  that  there 
were  over  118,000,000  women  in  India,  and  this  showed  the 
necessity  for  not  only  English  medical  women,  but  native  medical 
women  as  well.  The  resolution  having  been  unanimously  adopted, 
Mrs.  Garrett-Andersou,  M.  D.,  Paris,  proposed  another  resolu- 
tion, which  was  also  adopted,  anticipating  the  success  of  the 
scheme  initiated  in  Bombay,  and  expressing  a hope  that  similar 
guarantee  funds  would  be  raised  in  other  parts  of  India. 
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WEEKLY  SUMMARIES. 

5 th  October  1883. — No  rain  has  fallen  during  the  week,  and  the  rainy  sea- 
son appears  to  be  over.  More  rain  would  be  an  advantage  in  many  districts, 
but  prospects  are  on  the  whole  fair.  Cholera  has  disappeared  from  Allahabad, 
and  almost  disappeared  from  Bareilly ; it  is  reported  from  one  Police  Station  in 
Cawnpore,  and  is  spreading  in  Gorakhpur  city.  Season  fever  is  reported  in 
several  districts. 

12 th  October  1883. — No  rain  lias  fallen.  The  kharif  crops  in  several  dis- 
tricts have  suffered  some  injury  from  drought,  while  in  others  they  are  reported 
to  be  satisfactory.  Rain  is  generally  wanted  for  the  rabi  sowings.  Cholera  is 
reported  in  Gorakhpur  and  Cawnpore,  and  there  is  severe  fever  in  parts  of 
Farukhabad,  otherwise  the  public  health  is  good.  Trices  are  generally  steady. 

19 th  October  1883.— The  kharif  harvest  is  progressing  or  finished.  Some 
loss  has  been  caused  by  want  of  rain,  but  the  outturn  generally  is  not  com- 
plained of.  Rain  is  much  wanted  for  the  rabi  sowings.  None  has  fallen  during 
the  week.  Fever  and  cholera  are  abating.  The  publicjiealtli  is  good,  and  the 
markets  are  well  supplied. 

27fA  October  1883. — No  rain  has  fallen  in  the  northern  districts,  but  there 
has  been  a beneficial  fall  in  Benares  and  Allahabad,  and  a slighter  one  in  Jhanti, 
R&e  Bareilly,  and  Purtabgurh.  Some  loss  is  being  caused  by  want  of  rain, 
•specially  in  Aligurh  and  Agra.  The  markets  are  well  supplied,  and  prices 
steady. 


